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PREFACE 

Management Information System has developed into a 
Science during the present days. Still it has not attained 
the momentum and importance it deserves in health care 
institutions. The writing of a paper, "A Critical Review 
of Management Information System In Health Care Institutions" 
is undertaken realizing the needs of such a system to be well 
implemented, and also having considered the manifold draw 
backs faced due to the absence of a proper information 
system The writing of this paper would not have been 
possible, had it not been for the sustained and valuable 
guidence of our experienced and well versed coordinator of 
the Health Care Administration Courses, Мг. А.К. ROY, و‎ 
Со whom I am extremely grateful. Пу sincere thanks goes 
also to Mr. AS. Mohamed, MSC — Asst, Professor (Statistics), 
St. John's Medical College, for the guidance he gave in 
research technology. То Dr. Mario C. de Souza, Deputy 
Hospital Administrator, St. John's Medical College Hospital, 
I am grateful for the help he has rendered, especially for 
arranging to meat the managers of various hospitals, Пу 
heartfelt thanke also goes to the Top Administrators and 
Departmental Heads of various voluntary hospitals for 
their kind cooperation and availability іп ansvering the 
questionnaire. Also I am thenkful to the person responsible 
for typing and getting this paper in this present form Ay 
ardent desire is that thés paper may 810425 as an eye opener 


Y и! 
xi 
у 
Жи» 


И 


ы B 
ў ۱ 


(a J MEAE L 
ПИ 


Lor 


to managers of various levels, to give due importance to 
Information System in Hospital as a help to achieve the 
goals of the institution. 


CHAPTER — I 


INTRODUCTION 

DEFINITION | 
SITUATION IN VOLUNTARY INSTITUTIONS 
GENERAL CONCEPTS 

REVIEW OF LITERATURE 

HYPOTHESIS 


INFORMATION VERSUS DATA ` 


HOSPITAL INFORMATION SYSTEM AND QUALITY ASSURANCE 
INFORMATION NEEDS OF HOSPITAL MANAGERS  — 

VALUE OF INFORMATION 

DESIGNING THE MIS 

CRITERIA FOR GOOD MIS 

FUNCTIONS OF HIS 

INFORMING THE STAFF 

MAJOR BARRIERS TO EFFECTIVE HIS 

RECOMMENDATIONS TO REMOVE THE BARRIERS 


© ы в 2 


18 


17 
17 


EET B 2 8 28 8 


CHAPTER — III 
ORGANIZATION STRUCTURE 


COMMUNICATION (INFORMATION FLOW) 
RECGRO RETENTION SCHEDULE 


CHAPTER — IV 


HOSPITAL *a* 
HOSPITAL "В" 
HOSPITAL "С? 
COMPARATIVE ANALYSIS 
FINDINGS 

CONCLUSION 


REF ERENCE 
BIBLIOGRAPHV 


APPEND IX 


31 


41 


ез 822272 


ч? 
БЭ 


1 THREE CATEGORIES OF MANAGERIAL ACTIVITY WHERE 
INFORMATION IS 0 5 23 
11 A SAMPLE ORGANIZATION STRUCTURE SHOWING THE FLOW 
or 5 33 
111 INFORMATION LOOPS IN A HOSPITAL 34 
III А FIRST LOOP = GOVERNING BOARD AND ADMINISTRATOR 35 
111 8 SECOND LOOP - ADMINISTRATOR AND MEDICAL STAFF 36 
111 C THIRD LOOP ~ ADMINISTRATOR AND HOSPITAL EMPLOYEES 37 
111 D FOURTH LOOP = ADMINISTRATOR AND COMMUNITY 
IV ORGANIZATION CHART OF HOSPITAL "А" 
Ч ORGANIZATION CHART ОР HOSPITAL ۲ 
VI ORGANIZATION CHART OF HOSPITAL *C* 


۶ 88 8 


А. ANALYTICAL TABLE DERIVED FROM QUESTIONNAIRE 
ANALYSIS OF DEPARTMENTAL HEADS 91 


8, QUESTIONWNAIZE USED FOR ANALYTICAL STUDY, 94 


dad % 


9 


INTRODUCTION 

DEFINITION 

SITUATION IN VOLUNTARY INSTITUTIONS 
GENERAL CONCEPTS 

REVIEW OF LITERATURE 

HYPOTHESIS 

METHODOLOGY 


INTRODUCTION 


"Communication and information are the life blood of 
an ization. either planning nor decision making, nor 
any managerial process, is possible without them, 
Communication may be viewed as the process of exchange of 
informations it provides the means of contact between 
organizational members and organizational decision centres. 
Опе of the various ways in which an organization сап be 
analysed is as a communication network, The design of an 
efficient and effective communication network is a fundamental 
requirement for managerial decision making. The purpose of 
the network is to facilitate the flow of information among 
different decision centres of the organization. 


Modern orgenizations are inundated with dete and 
information that are either generated by internal transactions 
(e.g. patient billing, drug sale, service ~ income, purchasing 
and paying wages and salaries) or gathered from outside 
sources (eg. farecasts and projections about 0.Ч.Р,, inflation 
employment, urbanization, population grouth, import, export 
tax law and government regulations). Such data and informe- 
tion are needed for making managerial decisions. However, 
there is a mejor problem in arranging such an c ae 
Information over 1084, But the amount and variety 
information have been growing at an exponential rate; society 
is confronted with &nformation.explosion, Managers must 
learn to cope with this phenomenon; they must manage informa- 
tion, not be buried by an avalanche of irrelevent data, That 
is, a system or structure must be developed to collect, 

o ze, process, and disseminste the right type of 
information at the right time to the right person. Awareness 
of this need uas a major force in the development of the 
management infombetion system", (1) 


Information can be defined as potential knowledge. 


"Information itself is some tangible or intangible 
entity which reduces our uncertainty about a state or 
event”, (2) 


Information is valuable because it has capacity to 
increase knouledge, in actuality it may or may not. for an 
effective functioning of an organization information between 
decision making centres is essential. It is based on the 
availability of the right type and amount of information at 
the right tims. Information has to be gathered, processed, 
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and trensmitted to appropriate points in the organization, 
Sources that generate data must be connected, directly or 
indirectly to the users. Information has to meet the require- 
ment in decision making process. To be effective it has to be 
timely, relevant, valid, end properly processed, 


MIS is a problem facing all hospitals, especially these 
run by voluntary agencies, All people ia the institution ere 
effected, especially managers as they have to deal with 
planning, decision making, etc. Managers need information 
on various levels to manage the organization well. 1% is ап 
area which has not received the attention it deserves. Hence, 
my choice of this topic, to venture into various aspects of 
MIS as it is existing today, so that we may take an initiative 
to change the existing conditions, and develop a better FIS, 


I have divided this paper into four chapters. The 
first part of the first chapter introduces the topic, followed 
by definition. A picture of MIS ів vdluntarv institutions 
is portrayed. Then various general concepts are dealt with, 
with special emphasis on problems іп "iS, A review of 
literature is presented, followed by the hypothesis based on 
which the paper is compiled. then the methodology I have 
followed ie explained, 


Chapter II deals with MIS in hospitals under various 
headings like Information Versus Data, HIS and Quality 
Assurance, Information Needs of Hospital Managers, Values of 
Information, Designing the MIS, Criteris for Good FIS, 
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Functions of MIS, Informing the Staff, Major Barriers to 
Effective MIS, and Recommendations. 


Chapter 111 explains the Organization Structure, 
Communication, and Record Retention Schedule, 


Chapter IV contains the analytical part of MIS as 
visualised in Hospitals A, Ва C, with a concluding finding. 


Then the conclusin, reference, and bibliography are 
presented. Lastly it ends with an appendix conteining the 
questionnaire used for the study. 


DEFINITION 


3.5. Chandan defines MIS as, ۸ management information 
system basically is a set of procedures that are systematic 
and inter-related for gathering all pertinsht data, processing 
this data into a presentable form of information, so thet the 
management can take necessary actions based upon this 
information". (3) 


MIS is defined by Lovey and Loombas, "An MIS is defined 
as any system designed to economically collect, cerefully 
organize, properly ргосеве and eelectively tranemit data to 
designated points in the organization, 8158 derive their name 
from their focus on the flow of information required for 
management decisions. The purpose of any MIS is to convert 
the basic data inte useful informetion that is conveniently 
aecossible to managers. The term system implies that the 
entire information network is interconnected, based on goals 
and needs ofoperating managers. 


A management or health care information system can, 
produce daily profiles of customers (eg. patients) , finances 
(ед. cash flow) and production level (eg. services rendered 
like operations performed). In medical information system 
the emphasis is on medical дава like patient history, symptoms 
investigations, theraphy, outcome, ate. Many systems make 
extensive use of quantitative models". (4) 


5 № VOLUNTARY H ALS 
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itself, Тһе concept of family itself required some 
management functions from earliest times. History of 
Management Information cab be traced back to 5000 B.C, 


"The ancient Sumerians used written records in assist 
governmental operations". (5) м 


Чо141888у institutions were started to fill an immediate 
need of the people, Many of them started by lone missionary 
with a few devoted people assisting him/her. Traditionally, 
voluntary hospitals were for the most part run by dedicated, 
hard working men and women interested in caring for the sick. 
They knew very little about management. The management 
system of vobundary hospitals run parallel to the development 
of health сага organizations, In the initial stage there 
was the custodisl model, uith no training in administration. 
The next uas, and is still, in many héspitals, the era of 

physician administrator. Since the late sisties, the 
concept of formal training in administration has been gaining 
increased acceptance in our hospitals. 


There uas no felt need for any organized information 
system, Information and communisation were easy as the 
number of people concerned were very few and lived close 
together, shouing the same philosophy and goals, uith 
continuous sharing and discussions together, Gradually 
hospitals began to expand, technology developed, socio- 
political-etonomic status of people changed. Within the 
hospital itself, specialisation and departmentalisation 
started; number of services with corresponding number of 
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personnel multiplied. Опёпап administrator could not have 

a vision or control over the whole functioning, he alone 
could not pass on the right information to the right people, 
neither could he get the right information in time to take 
the right decision. Hence the need for a proper organigational 
structure with clearly defined allocation of responsibility 
and authority, resulting in decision making centres. As a 
result of this, there is a tremendous need for developing 

a well esteblished MIS to meet this requirement. Also 
government and foreign agencies and the community at large 
need to be provided with right information, But the MIS 

in our institutions is far from being satisfactory. Though 
it has developed into a science, it is not given due place in 
our institutions. Our Top Managers do not get the information 
they want. Even if they get, it may not reach them in time, 
lacks accuracy, completeness, etc. Guaranteed that all 

these are adequately met, managers may not make use of the 
same for decision making. Also managers may not give out 

the information as to what kind of information is needed at 
what time and in what shape, Information system at inter- 
mediate and lower level suffer from the same drawbacks. 
Incidents like patient getting wrong treatment, wrong patient 
send for Xeray or investigations, right patient undergoing 
different procedures, patients coming to hospitals at wrong 
timings, important incidents taking place, and concerned 
people not knowing it, absenteeism of employees, etc,ctc. 

The incidents can be multiplied to any number of times. 


бе 


The strikos and untovard incidents are also connected to 
lack of information or wrong information, Thus ме see that 
as far as MIS is concerned, the standard in our hospitals are 
still poor, and many of us remain in the dark as far as 


information is concerned, even in this age of computerisation. 


To face the crude facts, so far not much experimentation 
has been done in this field of FIS, hence the system lacks any 
innovation for it fo step up to take the place it deserves. 
Though more and more managers are aware of the need for better 
information, or suffer the consequence of lack of information, 
or misinformation, still no one has taken any active step 
towards implementation. And if at all experimentation and 
innovation have taken place in one or other isolated sphere, 
the hard truth is, that it has not désseminated as it should 
have, nor has it been able to respond to the felt need. Hence 
my choice of the topic “Management Information system in 
Health Care Institutions". information in itself is not an 
end, but a means to achieve the end, that is, help managers 
make right decision and planning to achieve set goals. 


GENERAL CONCEPTS, (6) 

Basic to the idea of controlling and reviewing, or 
rather, basic to all managerial activities, is the idea of 
information. If accurate information does not flow in an 
organization, decision making will be affected: eg. recording 
of wrong information about a patient, or a grossly wrong 
information about income and expenditure of the hospital, 
Gne of the important tasks of management is to facilitate 
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the organization of data for information effectively. It 
can take place bys 

a) Condensation (Summarisation) 

b) Filteration; and/or 

с) Regrouping, Reclassification and rearrangement, 


Without e proper information system, the administrator 
runs the risk of creating disorder and confusion in the 
orgenization, But, the presence of a good information 
system is no guarantee for good administration, Limitations 
ef treining, experience and judgement can make the administ- 
‚ gator less effective in taking decisions, Managers must 
have information, understand it, know how to use it and 
evaluate and control it, 


A) 
information to be helpful it must 

а) Reach the reżevant person at the right time 

b) Reduce his éncertainty for making decisions, and 


c) Help the relevant person act on it. 


Information helps in decision making and reducing uncertainty. 
fisnagement is about decreasing disorder and promoting growth 
with the gift of information, 


в) ІНЕ QUANTITY ОР INFORMATION: Too much or too 


little information is not good for managers, Too many 

reports, too many papers to ba signed by the administrator 

and too many people reporting or wanting to meet one person 
results in a deluge of information, A centralised, authoritatin 


system of management is not the only reason for too much of 
information, It happens also 19 the manager does not knou 

hou to organize his information requirements, The effective 
and efficient administrator should decide on the frequency 

and format of the information he needs, "IS should optimise 
the time, money, and energy spent on the generation and using 
of information. Balance between too much and too little 
information is an inevitable necessity for effective management. 


С) ТУРЕЗ OF MIS MIS in hospitals can be developed 
on administrative data processing, clinical date processing, 
and medical information systems, 


a) Administrative data processing constitutes the 
performing of routine functions as billing, accounts receivables 
accounts payable, pay roll, general ledger, census, admission 
records, laboratory date, inventory of drugs, supplies, and 
equipment and staff scheduling. (7) The importance and use 
of this processing will be realised only if these are 
interpreted and made use of at different decision making 
centres. the drawback in majority of our hospitals is, ые 
lack acting based on the data, more that a dearth of data, 
though there is scops for improvement in the same, 

b) The clinical deta processing system combines routine 
record keeping functions with some participation in health 
care process. 


с) Routine administrative record keeping, updating of 
charts, preparing of worksheets for diagnostic departments. (8) 
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Li» Information 
is a tool for feedback and for initiating neu action, The 
purpose of feedback information is to evaluate, measure and 
control, The nature of task and the style of the manager 
determine the quality and type of feedback information, (9) 
Е) 


BEHAVIOUR s= The flou of information is determined 
by the leadership style and the maturity of the subordinates. 
Information system has to supply more detailed information 
about the subordinate's work progress, if his maturity in 
following is less. High task beheviour of the leader requires 


more information. 


F) INFORMAT FOR CHANGE AND GROUTH:= Information has 
to be perceived as a tool for innovation, creative adaptation, 
change, growth, and development of individuals and organiza- 
tions. Health care institutions need to design information 
system which would answer for the management these questions* 

a) “Where does the hospital stand in terms of its 
philosophy and objectives? 

b) Have the characteristics of the community changed 
and where does the institution go from here?" (10) 


A systematic and periodic evaluation and audit of hospital 
functions and goals will give relevant information to these 
questions. "IS should provide management with three major 


information services, 
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a) Determination of Information needs: It should 
start with deciding the quantum of information needed, the 
manner, the time and the person who will use the information, 
and the format in which it is needed. 

b) Information gathering and processing: This improves 
the overall quality of the information, Its five components 
ares 


i) Evaluations determining how mach confidence сап be 
placed in a particular piece of information 


ii) Abstraction: involves editing and reducing incoming 
information to provide only relevant to tasks ones, 


iii) Indexing: to provide classification for storage 
and retrieval purposes, 


iv) Oissemination: entails getting the right information 
to the right manager. 


v) Storags of that uhich has to bs stored, 

с) Information use: Use depends on quality, form and 
timeliness, (11) 

G) PROBLEMS IN MIS: 

"uie live in a tima uhen information is valued more 
highly than action; the collection compilation and analysis 
of data seem to have become ends in themselves". (12) 


This is so evident in health services. Data are stored 
on a huge scale and this is often seen as a status symbol, 
The resulting problems can be expressed in uhat is knoun as 
"Finagle's Lau". 

"The information you have is not whet you uantj 
The information you want is not what you пева; 
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The information you need is not ubat you can get; 
The information you can get cost more than you vant 
| | to pay! " (13) 

The purpose of health management information system is to 
match resources to needs or demands, to ensure efficiency in 
the delivery of services and to plan end implement priorities. 
MIS should reflect and correspond to the hiererchical decision 
framework in the hosith care system At loguer level, decision 
making should be programmed to ensure the quality and appropri- 
ateness of the heelth саге. At the intermediate ievel, AIS 
serves functione of service monitoring, resource allocation, 
and training needs. The top level needs, oniy limited aucunt 
of dato, needed for sunagswent control, efficienty and resource 
implication. (14) 

Information is a critical ingredient in any organization. 
It provices the basis for 46618100 making, it links various 
parts of tho organization. Since different types of decisions 
are made in different parts of ап organization, the information 
requirement varies from part to past. information must be 
relevant and appropriate, 29118016 and timeiy, Top Managers 
nesd information for policy matters and overall strategies, 
to set priorities and general targets, ta consider technology 
options, to establish standerds, to obtain end allocate 
resources, Health care organization requires information on 
preveiling or emerging health and health related probi ama, 
Community and engironmentel profiles, resource availability 


and distribution, patterns of usage or response, coverage 
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effectiveness and efficiency. Policy guidekines and strategies 
developed by the organization provide frameuork for implemen- 
tation and operational activities, uhile feed back is the basis 
for monitoring and evaluation. (15) 

e) "Most organisations have grown in size and complexity. 
this results in management being removed from the scene of the 
operations and hence must rely on the information provided to 
them by the line supervisor about any operational problems 


needing attention, The dynamics of the environment further 
adds to the complexity of organizational operation". (16) 


Information has to be processed according to economic; 
technological, social, and political ~ legal changes. 


b) The second problem is the need to control management's 
decisions. More and more, the complex organizations are 
decentralising their departments, so more information is 
needed about operations of the unit manager. The performance 
of all departments must be taken closely monitored and steps 
must be taken if performance is below expectations. MIS 
has to be effectively used for measuring performance and 
bringing about any necessary changes in accordance with the 
organizational goals and plans. (17) 


c) A decision is ав good as the information it is based 
upon. Another problem is the belief that more information 
ie better for effective decision. This ia a fallacy sinte 
the information to be processed should be relevant and not 
more. Simply more information will overburden the manager 
as he will not be able to absorb and then sort out all data. 
Manager may not know what information he wants, hence he may 
ask for all available information, tence the need to design 
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a system, (18) 


d) Lack of managerial involvement is yet another 
problem. (15 to be successful, it should have top manager's 
support. MIS should be used in an optimum manner in order 
to awrum save tine and efforts. (19) 


e) Failure of proper communication: fore communication 
need not necessarily end in better performance, but relevant, 
current information, There should be adequate, timely flow 
of upuard, downward, and horizontal flow of communication. 

An organizational chart with clearly defined delegation of 
authority and accountability with a properly linked network 


of communication is a must. 


f) There is a tendency to regard an organization as a 
collection of independent divisions and departments. Gut 
costs ~ budgets and performance cannot be isolated from the 
total organization, for integration of this a well established 
MIS is needed. 


Defects and weaknesses are many in MIS 25 it exists. 
now The date collected ere not relevant or appropriate 
at times. Considerable delay is there in collecting or 
analysing datas; some date are not processed, Delay leads 
to the taking of decisions; unused data represent a waste of 
valuable resources. Some data are aggregated, hiding important 
deficiencies, and weakness, Some other data are given in 
the rau State, unrelated to ahy base, do not give a trend, 


performance, coverage, effectiveness or efficiency. Over 
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cenuding of information also is not uncommon, Potential 
informations are not used by managers, Managers do nob know 
the significance of information, hou to use it, even uhen 
relevant and appropriate. An information system, however ebll 
plenned or developed, cannot by itself produce their result. 


Information is a pouerful tool for planning, monitoring 
and control. It costs money. Vast amounts of unnecessary 
x information in həalth sərvices is collected and not made use, 
Selectivity, rəelegance and usefulness are not thought of. 
Information is often not available in time. Then, it is 


possible to take corrective action only if administrators 

get information in time. Inert and delayed information are. 
another drawback, Outdated system also are not effective. 
According to situation change, informational needs change, 

but this need is not met, "ore talk is there on information 
based planning than in actual practico, Person collecting 

data is not explained about the utility of data, eg. ۵۰ 
prepares data according to a book pattern, not according to 

the specific need of the orgenization, management or departments, 


It is an undeniable fact that information is lacking at 
abl managerial levels, when any data based planning is 
roquired, absence of information in the form of data, that 18 
reliable and accurate crops up as the first problem, when 
the first Prime Minister of India conceived the idea of five 
year planning, the implementation pert uas faced with absence 
of any data like demographic, socio-economic, etc. At the 
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State level too there is по established MIS to guide decision 
taking. Coming to the history of hospitals, the picture there 
is even gloomier. Managers at all levels feel they do not get 
enough information. Also there are some who admit that they 

do not give out enough information. At every conf erence, 
seminars, workshops, etc., if data based planning is raised, 
all complain that they do not get enough information. There 
are also managers who feel that establishing a good FIS is з 
to their managerial privacy. бп the contrary, there ere others 
whe feel they de not need much information, relying more on 
traditions and customs accepted for years together. 30, it is 
an accepted fact that "IS is a problem area іп our institutions. 
R ші RA 


Literature in FIS is also аз undeveloped as 15 itself, 
especially in the Indian Context, The little literature 
available is more in the management and administrative books 
of foreign origin, Of the literature I have reviewed: 

Samuel Levey, N, Paul Loomba talk in some detail about 
hospital information system (HIS) in connection with communi- 
cation, the different aspects of HIS, criteria for good HIS, 
and the modern trend and need for computerisation in the field. 


Khorshed О.Р. Madon and Homai Рс00ме11 talk about 
managerial need for ПІЗ; types of reports to be kept, and 
records management in business section. 

James А.Ғ. Stones/Charles Wankle give е detailed 
explanation about importance of information for planning, 
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decision making, control, and on computerised MIS. 


Howard 5. Rowland and Beatrice L, Rowland talk at length 
about the implementation of computerised HIS in hospitals, 
with more emphasis on patient management. 


Srinivasan's (ed) Management Process in Health Care 
gives information for better management in health care 
institutions with greater detail on information processing 
іп a R. R. 0. 


Sr. Carol Huss in her dissertation talks about establi- 
shing the information - decision system to improve communica- 
tions, giving clarity to her ideas through the communication 
loops representing different décision making centres. 

2,5, Chandan develops the desiging of 115, developing 
of effective MIS, failures and mistakes of MIS in one book, 
and in another book develops the theme still further by 
discussing computer capacity in ۶ 

Louis 2. pit gives a detailed and interesting article 
on people centred health care information system from Primary 
health level to hospital level, with different aspects, 
including computerisation. 

Dr. Sheela Datt in her article "Application of Computer 
in Hospitals" describes the various areas of patient care in 
which computerisation can be done, 

Geoffrey develops information system in hospitals with 
particular emphesie on information to be given to the steff 
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for bettor and purposeful funetioning. 


Various disciplines in management are taking shape only 
of late, Just as any other managerial discipline has not deve- 
loped, not is given its due place, MIS too is in its infancy, 
and a lot of attention need to be given to it, realizing the 
role it has to play in all decision making ргопевз, Only very 
little literature is available about МІЗ on Indian Situation. 
it remsins a field still to be investigated, and due importance 
to bs given, By and large all our institutions suffer from the 
impact of lack of information, which in turn affects all 
managerial activities. In ell health care institutions, 
especially in voluntary ones, MIS has not beem given the place 
it deserves, the "IS as it functions today is far from being 


satisfactory. 
МЕТИ 


The overall methodologv is a questionnaire based 
analysis of the existing system of practice of MIS in three 
voluntary hospitals. The questionnaire is divided into two 
parts, one to the top administrator, and the other to the 
departgental heads. 

In the questionnaire to the top administrator, the first 
part deals with the information received and given out by the 
administrator as perceived by him/her. The second part deals 
with a comparative check of the informations received and given 
out by the administrator, against an ideal information system; 
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as set inthe questionnaire, on а daily, weekly, monthly, 
quarterly, half yearly, and annual basis, 


In the questionnaire to the departmental heads, the 
question is set in such a way, that the respondents can grade 
the level of information he receives from the administrator 
and from those under him, by ticking the appropriate statement. 
The questionnaire is arranged in a sequential order dealing 
with 

A) the information expected by a departmental head 
from his top administrator on: 

Policy, procedure and standards 

Steffing 

Equipment, facilities, and supplies 

Planning, and 

Performance of the department, 

8) Information received from supervisor, by the depart- 
mental heads 

C) Interdepartmental information; and 

D) Future plans. 


The Sample size consists of voluntary hospitals , 
%!, and ۰ 

Hospital a, consists of about twenty eight departments, 
50% of departmental heads were served the questionnaire; the 
sample being represented by medical, surgical, speciality, 
nursing, personnel, paramedical supportive, and administrative 
departments. 
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Hospital "В" has got about sixteen departments, some 
of the departments being clubbed together under one 
departmental head. Questionnaire uas served to eleven 
people, representing medical, surgical, supportive, nursing, 
paramedical, and administrative sections, 


Hospital "С! has got twelve departmental heads, all 
of whom were interviewed. Medical, surgical, nursing, 
accounts, personnel, and supportive service departmental 
heads make up the sample, 


INFORMATION VERSUS DATA 

HOSPITAL INFORMATION SYSTEM AND QUALITY ASSURANCE 
INFORMATION NEEDS OF HOSPITAL MANAGERS 

VALUE OF INFORMATION 

DESIGNING THE MIS 

CRITERIA FOR 6000 MIS 

FUNCTIONS GF HIS 

INFORMING THE STAFF 


MAGOR BARRIERS TO EFFECTIVE MIS FOR QUALITY ASSURANCE IN 
HOSPITALS 


RECOMMENDATIONS 
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Information is relevant input for decision making, 
Data are facts that are not currently being used for decision 
making purpose. Data must be separated according to the needs 
of various types of decisions, Data can be grouped according 
to their applicability to information requirements for strate- 
gic decisions, administrative decisions, and operational 
decisions. in the hospital setting, data can be separated 
to meet the needs of the medical or nursing staff, administ- 
rators, the financial group and various reimbursement agencies. 
Data can be classified into currently useful data, potentially 
useful data, and extraneous data, Identification, collection, 
classification, processing, communication, interpretation, 
storage, end retrieval of relevant data are important aspects 


of an information system. (20) 


Quality assurance systems in health care is data 
dependent. Timely and accurate information abstracted from 
the medical records of patients treated in the institution 
provides the basis material which health professionals 
utilize in assessing diagnostic and treatment pratcicos. 

An effective clinical information system is a must in the 
quality assurance of programmes for the hospital, The major 
problem encounterod is the lack of linking of clinical and 
administrative information for management planning and control 
purpose, Use of information system to support quality 
assurance is limited. Management process in hospitals are 
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information dependent, requiring date that is relevant, timely, 
accurate, and sensitive. HIS has not yet met their potential 
in providing effective information for management planning, 
evaluation, and control. five sets of factors have inhibited 
the development of effective MIS in hospitels. 

a) Technological limitations, especially inadequate 
system analysis. 

b) Economic fectors like under capitelization of the 
design effort. 

c) Uncordineted demands for internal information. 

d) Cenceptual limitations in HIS design too often result 
in the collection of date for ite омп sake rether than relating 
information to pre-established standards against uBüch perfor- 
mance can be measured. Lack of inebility to combine clinical 
and financial deta for cost analysis and performance assessment 
purpose. 

e) Management shortfall = inadequate involvement and 
apparent lack of sophistication of top administrators in 
system planning and design is a final limitation. (22) 


NF ORMA N Of HOSPITAL MANAGER 


Managers find themselves unable to obtein information 
that should be available, or burdened with irrelevant data. 
Problem can arise from incomplete understanding of the MIS 
needs, and from application of inadequate techniques. 


Hospitals consist of personnel and other resources 
brought together to perform certein functions. functions ate 
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carried out in line with defined responsibility for each 
person according to task specifications such as specific 
tasks, records to be maintained, etc. Organization has to 
be partitioned according to operational subsystems such as 
pharmacy, ".5,0, patient admitting subsystem, etC., having 
records and files for communication and information storing, 
under the responsibility of line managers. Managers time 
will be uasted uhen operational systems do not function as 
planned, The manager is responsible for the design of 
operational subsystems and the procurement of resources 
needed for their fénctioning. The better the system work, 
the less time spent in problem solving. ПІЗ is needed for 
management control. The key aspect of management control 


is the key to manager's recurring information needs, MIS 
is needed for 

а) Operational Control ~ to assure that specific tasks 
are carried out effectively and efficiently, eg. ensuring 
that a given laboratory test is reported accuratelġ and 
promptly. The emphasis is on specific tasks, and the 
manageriel role is te procure the resources and intervene 
when things don't work as planned, 

b) Management control aime at aggregate of unit activities. 
Management control information suggests the existence of a 
problem, the manager may simply communicate to the concerned 
department about the problem solving need, oF if needed, can 
change and modify the operational subsystem. 

с) Strategic planning involves developing and revising 
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the goals of the organization and decide on policies governing 
the acquisition of use of resources. Information needed 
depends on the specific decision being considered, Information 
such as description of the hospital's service population, 

are basic to strategie planning decisions, Data derived 

from hospital operations are unlikely to satisfy all, even 
most, of the information needed for these decisions, but a 
systom for capturing and storing such data is an important 
tool for the planning. (23) (figure I depicts the arees 

to be covered by FIS), According to figure 'I', the external 
environment obtains information such as new service opportu- 
nities, standards of performance from similar hospitals, 
Strategic planning (A) uses this external information is 


conjunction with goals and plans, Based on strategic 
planning; operation subsystems are planned, Procedures are 
planned, personnel and resources are organized to provide 
patient service. (8), Operation of hospital along with 
operational control is shown as (C), The resultant data, 
— according to need serves as information, In the 
monitoring activity (D), the hospital compares the data, 
corrective actions are taken, 
А ۱ ۸ % 
Information to serve its purpose must be available in 
the desirable quality and quantity and at the time when needed. 
A) AVAILABILITY: Since all decisions are based on 


information, the more accurate and to the point the information 
is, the better the quality of decision. Without information, 
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decision can be subjective and uncertain- 

8) GUALITY: Inadequate, incomplete or incorrect information 
results in decisions of poor quality. tence the need for 
information to be precise end reliable. 

С) QUANTITY: Too much information will be a bunden 
on management and too little may leave out some important 
aspects. 

D) TIMELINESS: Crucial decisions can be delayed, if 
necessary information does not reach in time, Time gap 
between collection of data алд presentation of processed 
data should be reduced, (24) 


DESIGNING THE MIS 

The system should be designed in such a manner 50 that 

a) It supplies complete, accurate and timely data which 
can be used for effective planning and decision making. This 
can eliminate problems associated with inconsistant, Insenplete 
end inaccurate data. 

b) It identifies and quantifies the inter-related 
operetional and performance variables, and develops a 
relationship of these variables which can be projected to 


forecast future trends. 
e) 16 facilitates control of present costs by merging 


the financial and production data to produce measures of 
performance which can be closely monotorad. 

d) It identifies the separate needs of all unita of 
а decentralised organisation in a cohesive manner to prevent 
duplication and vaste of efforts. 


e) It requires that the data to be presented is in a 
summarised form so that action can be initiated without 
further interpretation and analysis, This reduces time and 
volume of information, 

f) If provides flexibility so that the system can be 
changed and adapted to the chnege, when necessary. (25) 

9) Draw up an information system which meets organi- 
sational objectives. 

h) Conduct ongoing svalustion and development of the 
system, The first stage needed in HIS is need determination, 
entailing a definition of the present system, definition of 
future needs, and an analysis of the disctepencies betueen 
present system and future needs, men it comes to actual 
operation, we will find several areas in which difficulties 
may arise and in uhich the system may not provide information 
adequate for efficient organizational performance, For FIS 
to be implemented the pre-requisites to be fulfilled are 
clarity in tasks, providing steps, equipment, and facilities, 
organization, systems documentation, conduct of operation, 
personnel, files and records, costs, and data collection. 
Organizational needs must be well defined for proper 
assessment of organizational nesds, Fur "IS to function 
effectively, change in procedures and operations and 
cooperation and rapport among departments will be necessary. 
(26). MIS can be to meet a predetermined range of management 
needs, or through a distinctive system, meet 8 distinctive 
need, Personnel have to be acclimatised to MIS, 
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Produce periodic reports taibored to the unique 
information needs of individual manager, 


Produce, on request, "demand reporte" which contain 
more detailed information than that provided in routine 
reports; and 

Support ad hoc enquiries into the hospital's data 
base for information associated with special studies, 
strategic planning activities, and other needs", (27) 


The first requirement to fulfil this, is identification of 
specific types of information required by managers. For 
periodic and demand reports, list of indicetors thet аге 
tailored to individusls, to decision making, and control 
responsibility, and to venegerial style must be developed. 
It should be complete, Manager’s information needs should 
consist the aggregate of informations associated with 


decisions he or she must take. (28) 


pe 42 € 


There should be provision for a hospital vide netuork 
to provide direct communications among all departments, 

a) Transaction systems are developed to handle the 
day-to-day operational and administrative matters of the 
hospital, uhich mainly consists of paper work, necessary 
to carry on medical and business functions, 

b) The operational planning and control reporting 
system provides summarised data about daily operations, 


giving departmental managers and health care professionals, 
the necessary information to monitor the various activities, 
for which they are responsible, Monthly balance sheet and 
income statement, Key expense summaries, budget variation 
summaries, and occupancy and patient mix reports. 

c) Strategic planning requires provision of framework 
for current decisions with longrange implication, 

i) Patient care strategy (levels of care, occupancy 
and service requirements) 

ii) Medical staff strategy (recruitment, community needs) 

iii) facilitates planning 
iv) Budgeting and rate-setting models 


v) Personnel policies. 


MIS should be in line with the philosophy and objectives of 
the institution, (29) 


HIS needs and problems require key personnel from sach 
department to identify their current information needs, and 
the problems they have in meeting them; eg. members ге 
management, departmental heads, members of medical staff, 
and other eppropriate personnel as determined by the 
committee. (30) 

NF T STAFT 


The uobk of a senior hospital administrator consists 
largely of making decisions and carrying them into effect. 
Such decisions may be made, quite simply, by reference to 
the appropriate reference book or document, and repeating 
the information or instructions contained therein sess 
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" A decision should be precise, promptly given, and 
accurate. If necessary, it may be — ya 2 Б 
explanation so that the reason for the decision is pas 
especially if it goes against the ubshes of the person..." (31) 


Gossip and rumour circulate in all communities, By 
giving the correct information to people much of the rumour 
сал be avoided, Every worker uants to knou uhat his work 15, 
where he is to work, about pay and other conditions of service, 
amenities, holidays, and so on. He would like to know what is 


happening in the orgenizetion, outside his oun particular 
sphere, especially if it is going to effect him, Administra- 
tors are at the centre of things and know, or should know, 
whet is going on. They then take it for granted, that what 
is known to them, is known to all. Puch information can be 
given orally at an interview, but there should be a booklet 
for reference on all matters of interest and concern to the 


staff. 


The letter of appointment should be precise in setting 
out terms of employment. All changes in this should be 
informed. New salaries should be informed. Notice boards 
should be cited where all members shawkw of the staff will 
ses them, Those intended for official notice should be 
labelled, Out of date notices should be removed. 4 staff 
magazine, or bulletin, can be used effectively. Joint 
consultative committees are accepted means of discussion of 
hospital matters between management and staff, A represem 
tative maeting of steff may be held for the purpose of 
informing them whet is going on in the hospital. Added to 
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this, specific areas of information сап be, 


a) Keeping departmental heads informed of the progress 
of expenditure and costs of thetr departments. 

b) When goods ere requisitioned, but are not available, 
or need the sanction of higher authority, the person making 
the requisition should be informed, 

c) Magazine on specialised matters should be circulated 
among those ta whom they are of interest. (32) 


a) Leck of standardisation in data definition 
(particularly medical record abstract) and lack of agreement 
on standard criteris to be ubilized for medical audit, have 
slowed the development of generalised systems, which could 
be used in multiple hospitals, Standardization is required 


if quality assurance systems are to become effective. There 
is gap betusen HIS technology and our ability to agree on 
standards. 

b) Lack of integration of information systems in 
hospitals inhibits the building of a reliable data base 
for quality assurance purpose. Many hospitals have followed 
a patch work approach than following a master plan, 


c) The inability of most hospitals to integrate 
clinical and financial data makes it impossible to use HIS 
effactively for managment planning and cost control purpose. 


— 


d) Problems in obtaining physician acceptance for 
standardisation, 

8) Generic problems such as inadequate system analysis 
and design prior to implementation of a neu system, under- 
funding of the system developing effort, and inadequate 
involvement and lack of suphistication of top administrator 
in system planning and design. 

f) Lack of national level professional associations 
te develop standerd system. (35) 


BEL ORMENDATIONS 
Several steps could be taken to improve utilisation 
of HIS. 

a) Improved pbanning of HIS development would result in 
better integation of systems within the hospital, Generating 
a data base of clinical and administrative information, which 
would be available for quality assurance and performance 
monitoring ۰ 

b) Top administrator and middle managers nesd continuing 
education to raise their level of spphistication about HIS 
analysis and design. 


€) Develpp standerdised definitions to oe used in 
multiple hospitals. 
d) Dasign a comprehensive quality control programme 


including regular sampling of patient satisfaction and 
monitoring of incident reports in the hospital. (34) 
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Depending upon the organization structure, communica- 
tion and "IS are affected. Highly authoritatien organiza- 
tional structure can perpetuate communication only in one 
шау» 


"Through the information - decision system the hospital 
becomes people, not just a set of buildings. The information- 
decision system сап be called the hospital's animating 
principle which uses some components of the traditional 
structure, but adds important advances in social sciences 
and technology to produce a valuable modern organization, 
which stresses the mutually dependent parts, interrelates 
and coordinates the various sub-systems, and builds in 
equilibrium machanisms, so that the hospital can remain 
at, or rapidly be returned to homeostasis by the whole 
hearted participation of all in the organization.” (35) 


ORGANIZATION STRUCTURE 
Developing the structure of an organization is an 

attempt to 10948а11у and systematically group people, 

operation and function. Structure follows functions, if 

the structure does not help in serving the functions to 

meet the objectives of the organization, it has to be 

changed. The organization structure has to be designed 

to meet the defined philosophy, objective, and goal of 

the institution. It is this structure that depicts the 

flow of information system. A clearly defined organization 


structure is necessery for MIS ёо function well. If MIS 
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does not function vell, it indicates the пазд for ro-draving 
the organization structure. 


Hospital organization is one of the most complex of 
all organizations. Patient care is the ultimate aim of 
the hospital, There are personnel and departments directly 
linked to patient саге. But there are also departments 
like Supportive Services, Training end Development, 
Information and Review, etc., which render indirect 
services, For all these departments to function efficiently, 
a flow of information is needed, A highly authoritatian 
structure with downward flou of information alone will not 
fit into today's need. There has to be a balance between 
consistency and flexibility intthe flou of information іп 
the organization, balancing the need for formel and informal 
information flou. 


Figure 11 shous the ideal uay in uhich formal 
information has to flow, and also the connunication loops 
Figure III — 1110 further develop the information flow. 
Each organization should provide room for sufficient flou 
of healthy informal communication flow 
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The purpose of an information « decision system is 
to ensure dynamic reporting, bacause it relies on a 
continuos flou and use of adequate information, It forms 
the communication loop from administration to all departmental 
personnel and back again, The entire спайй of communication 
is pictured in figure 111, An enlargement of each link is 
seen in Figures 111 л“ D, 
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These loops are links in a chain which coordinates the 
various departments and specialists into a smooth 
functioning organisation. There are three perte to 
every loppe 
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1) DOWNWARD FLOWs Orders, organization, general 
information. 

2) HORIZONTAL: face to Расе contact, conferences, 
newsletters, phone, procedures for clearance and review 
of written material. 

3) UPWARD FLOWs feedback and new information, reports, 


general information, ideas, suggestions, 


FIGURE III “А! (FIRST LOOP) 
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Directives, Plans 


Appointment of 
Officers of medical 
Staff and Departmental 


Appointment to Medical 
Staff and Reappointment 


Privilege Delineation 


Contract Terms 
Policies 
Administrative Report 


MEDICAL STAFF 
2, Horizontal Flow: 


LIGURE 111 *8* (SECOND LOOP) 
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1. Downward: 


Secrot Ballot for 

Officers of Medical 
staff 

Budget Proposals 

Ideas and suggestions 

General Informetion 

Statistical Reports 

minutes of meetings 

Plans 

Reactions to Information 

Recommendation for 

Medical Staff appointment 


3. Upwards 


Medical Staff newsletter 
General Staff meetings 


Executive 


Credentials 
Medical eudit 


Committee meetings 
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FIGURE III *C* (THIRD 1.00Р) 
ADMINISTRATOR Х 


Reports 

A, Daily» 
Surgical Schedules, Guick 
notes on exceptional 


Directives, Plans 
Standards, Policies 
Job descriptions 


Schedules | happenings 
Audit-Financial management Incident, 
Cost finding Critical patients and 
Inventory Control onergéngy “Soop 
Rate Structure r 
* —— Admission/vischarge, 

Cash Receipts and operating 

Appraisals fund bank balance 

Report forms Reaction to information 
Conducts Patient and Ideas and suggestions 
Personnel opinion surveys Grievances, gripes, rumours 


Encourages further Education General Information 


Ħires and Assigns Top Level 
Personnel В, weekly = 


Encourages Problem-Raising Minutes of meetings 
Budget Control | Purchasing Personnel 
Monthly = 
Departmental 
Departmental Statistical 
Budget 


Annual = 
Performance appraisal 


Upward Flows 


2, Horizontal Flow: 
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FIGURE ILI 1O! (FOURTH LOOP) | 


2 ADMINISTRATOR N \ 
ee 


1. Downward Flows Inspection reports from 
Auditors 
Relatives of Patients 
Radiation Safety for Xeray 
Public Relations Director Department 


Community Organizations Fire Department 
N 
Police, Fire department Elevator | 
Speaking оп invitation at Boiler Inspector 
meetings | 
Rules and regulations of the 
Seminars and Lourses state Health Department | 
Civil Surgeon 


Nurses Registration Council 
3. Upward Flows 


2, Horézontal Flow: 
Inspection by all listed agencies 
Professional Organizations — 
meetings, committee work, publication, etc. 


SOURCE: 5. Sr&nivasan's (әд): Management Process 


In Health Саха (VHAI, New Delhi, 1982) 
(for figure 111-111 0) pp 255 » 260 
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In implementing the information = decision system, 
one of the first rules is, to follow written communication 
and information except in emergency., This rule provides 
security as hospital policies flow to successive circles 
in the hospital. Personne} know where they stand as to 
duties, authority and responsibility. Written reports 
assure the administrator of satisfactory performance and 
provides information for future planning or for revision 
of plans. (36) 


The four steps in the process of information flow ares 


- Collection of the input section 


_ Initiative where sorting, studying and assigning 
takes place. 


- Participation, where everyone in the organization 
isfinvolved 


- Receptive or the output section — when organizational 
consensus is reached, and decisions are implemented, 
the output is a smooth functioning, efficient 


organization. (37) 


A) PROCESS COLLECTIVE:S Ав seen in figure Ill, all 


information is sorted, classified and referred to the 
proper persons and places. In the administrative office 
there should be a master control board for the information = 


decision system. Projects, origin, person to whom it is 
assigned, assignment dave, date due, date submitted, 
disposition, and control should be noted. This has te be 


kept up-to-date by administrator. 


B) PROCESS INITIATIVES Dicisions are made at 


different levels. 
8 а) Major hospital dicisions as outlined in the charter 
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and By-laus of the Society are made by the Governing Board. 

b) Inter-Circle decisions are authorised by the 
administrative council. 

c) Intre-circle decisions are authorised by the 
coordinator. 

d) Intra-Departmental or Inter-Unit decisions are 
authorised by the departmental head, 

e) Intrs-Unit decisions are authorised by the 
Supervisor". (38) 


С) PROCESS PARTICIPATIVEs- іп studying the information 
Plow, participation provides for vertical and horizontal 


communication. 

a) Anyone in the organization should be free to reise 
a complaint, make a suggestion, or question any aspect of 
the hospital operation. 

b) Anyone can be assigned to handle problem. 

с) Organizational Consesus must be reached before the 
administrator authorises the solution. 

This participation makes tha information decision 
system a help in removing the wall between manager and 
subordinate. (39) 

D) PROCESS RECEPTIVE: “Policies, procedures, rules, 
regulations, budgets, and standards are needed to coordinate, 
plan, orgenize, staff, direct, control, and effectively 
communicate. When the system works ue see achievement of 
organizational goals, quslitv services, personal involvement 
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of all the personnel and increased job satisfaction, and 
personal commitment to the organization. (49) 


in order to keep records and information only as long 
as it is needed, a schodule of record retention has to be 
set up. Unly vital records need to be kept permanently. 
Some benofits of such sehedules are 
a) "Elimination of needless filing of records not 
really needed for reference purpose. 
b) Preservation of “Vital Records" to protect assets, 
and continue operations in the event of a catastrophe. 
c) Set up organized disposition of records on annual 
or otherwise scheduled basis, 
d) Maintain proper control of records based on legal 
requirements. 
e) Provide cost saving, needless space and filing 
equipment. 
f) Can lead to improved clinical performances less 
voluminous files to search through in retrieving data". (41) 
Control is a subsystem. Some methods of control that 
gan be used are $ 
в 10814005 reports. 
= Accountability reporting. 
» Monthly departmental reporting. 
- Audit of policies and procedures 


Performance appraisals 
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Patient opinion survey 

= Patient Care Committee 

= Administrative audit 

> Medical Audit 

Conteel Committee of the medical staff 
Cost - budgeting of the medical staff 
= Cost ~ budgetary plans, and 

Cost Binding', (42) 


Information is the medium of control in assessing 
quality standards of service. Its effectiveness depends on 
the rapid feed back of information. for this, the adminis- 
trator should have set items to be reperted immediately, 


A critical look at the organizational structure if at 
all one is existing) will show that the organizational 
structure is one more decoration for the institution. Often 
there is no defined structure, which clearly pepresants the 
information flow according to authority and responsibility. 
Informations are often bypassed. There is no involvement 
of departmental heads із decision making in some organizations. 
Information flow does not correspond to organization structure. 
Often the manag ere at different 166018 are overlooked. If 
managers at different levels screen the information at each 
level of decision centres, only the essential information 

| will reach the administrator. Then the up- to- nod existing 
custàm of managers spending 9 lot of time in the rostine 


and urgent matters can be lessened to 8 great extent. If 
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there is proper and planned "15, information leading to 
decision making need not be sacrificed, on the altar of 
urgent, routine ones. This will anable managers to find 
time in vital and creative thinking and planning and 
controlling. A closer look at the information flow will 
make the managers realize the need Рог re-drawing the 
organizational structure. The system of reporting to 
dual authority is also a problem in the highly complex 
nature of organization. 


Multi authority and multi reporting system creates 
a lot of complication in organizations, more specially 
in MIS, Many of our administrators do not understand the 
complexity, and do not make an effort to improve organization 
structure, to mest such complexity, which remains as an 
inherent bottle-neck in most hospital organization system, 


In all voluntery hospitals, a lot of data is 

generated, but ié is not based on the need of the organization, 
neither are the useful and essential data made use of tor 
planning. If data and reports are handled by з creative 

mind, а lot of these can be used as а control measure, to 
ensure quality of service. Still data and information 

remain a status symbol rather than a practical guideline 

in steering the organization to achieve its goals objectively. 


а-а у S. 1 
d „ 52 


HOSPITAL ЗА! 
HOSPITAL 8! 
HOSPITAL 10! 
COMPARATIVE ANALYSIS 
FINDINGS 
CONCLUSION, 


pane 
АҚ Р? 
2 
бди мда 
Й Е: МУ 
- А 
“ 
» 
— 
Á E 
4 
3 = ~ > 
Ми. 
y муч ` 
$ 
« £ 
rer : 5 
» T€ 3 
x RE Y í 


HOSPITAL 747; 


A) BACKGROUND“ Hospital "А" started in response 
to the felt need of the community in 1886, by devoted sisters 
with the eid of local community, government, and foreign 
agency. It sterted as a sixty bed hospital, grew into 
600 bed hospital, with many specialities, It offered its 
facilities to the medical students from 1963 to 1983; 
started a school of nursing in 1968, It caters to over 
tuo lakh of out-patients, and twenty thousand in-patients 
annually, The organisation structure has also changed 


and evolved into the present one. 


B) ORGANISATION STRUCTUREs- Figure IV depicts the 
organisation structure of Hospital tat, The governing 


Board does not enter into the organisetion structure. The 
governing Board (G.8,) deals with the philosophy and 
objective of the erganisation, and deals with finance; 

other administrative functions are handled by the Oirector. 
The information flow does not take place always along the 
line of organization structure, Ofcourse there is 
flexibility so that confidential matters are referred to the 
concerned person without going through end through. Sut 
also official matters that has to pass through decision 
making centres are bypessed and go to the top administrator, 


and vice-versa, 4s fer as hospital "А! is concerned, 
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this does not create any major problem, 1 am told, 
but anyone can sense a potential danger lurking behind 
this. 


a mere Clear picture of MIS in this hospital, a questionnaire 
was served to the top administrator, and another set to 
fifty per cont of departmental heads cut of tuentyeight 
The questionnaire is attached in the appendix. The finding 
of questionnaire analysis сап be categorised as follouing: 

1) INFORMATION TO TOP ADMINISTRATOR» 

a) Assessment of operational controler productivity 

i) Patient end service information:- Daily information 
received are report of unusual incidents, notifiable disease, 
staff sick, iatrogenic complications leading to death, and 


occasfional information about V.I.P. admissions, 


No information on daily tensus-sdmission discharge 
death, ate. „ no weekly or quarterly information, Number of 
laborstory tosts, X-rays, operations, deliveries, prescription, 
are not informed, No monthly information about number of 
critically ill patients, and number of emergency operations: 
practicslly no informetion about the service rendered by 
supportive departments. No annual work statistics, or 


projection of service for the coming year. 


ii) Work Reportt- Monthly informarion about work 
statistics derived from discharge analysis like average 
length of stay, occupancy rate, departmental statistics, 
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total patient days, edmission, discharges, death, and 
census are received, Annual work report on medical care, 
paramedical care, nursing care, and supportive service 


are recéived. 


No work report is received from paramsdical or 
service departments on а monthly or quarterly basis which 
is agein reflected in the utilization of facilities. No 
information about purchase, issue, and stock from pharmacy 


or stores. 


iii) Utilization of facilitiss:- Ne daily informatim 
of census, or faily work report on laboratory, x-ray, 
no number of operations are informaed, No annual work 
statistics or projection of service for the coming year. 
No report from Centrel sterile Unit as to the amount 
of work done, packs or trays sterilized. No knowledge about 


total number of meals prepared. 


In operational control, only very minimum information 
is received, A major part of patient, and service information 


work report, and utilization of facility is lacking. 


b) Resource Management ı- 

i) Cash and Bank (Ғілапсе):- No daily information 
about bank and cash position, or expense. No information 
about average incomes or expenseper day, ог рег patient, 


nar abcut tost of free саге. No half yearly balance sheet, 
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analysis, Мо annual information or computation about income, 
expense per дау , or per patient hospitalization. йо financial 


ratio analysis, no computation of salary рег І.Р. day. 


Income and expenditure, and budget comperision, and 
analysis on an annual basis, also annual belance sheet 


comparision, are received, 


11) Stores and purchases- No weekly information about 
stores and pharmacy purchase, and issue, No quarterly information 


about inventory, nor six monthly inventery checking. 


Weekly major purpbase of stores is informed, also pharmacy 
purchase, sale, and stock for the month are informed. Capital 


items to be replaced for the coming year, are received, 


iii) Accounts receivable and account payable for the 


month are informed. 


iv) 'ersonnol:- No monthly information about personnel, 
joining, leaving, number of gr&evances, nor any other issue 
related to staff are informed, Staff information to employment 
exchange is not informed to the top administrator. No list is 
drawn out for staff who will be leaving or resigning in the 


coming year. 
c) Guslitv assurance (Review) :- 
i) Medical сагез- No monthly information avout death review, 


infection review, stillbirth rete, number of Cagsereans, 


e Зо 


tissue committee report, medical audit report, or 


utilization review. Annual report is received. 


ii) Nursing Cares- No information about operations, 
deliveries, number of critically ill patients, or number 


of emergency operations. 


Unusual incidents, death, occupancy rate of I. C. U. 
and C. C. u, are informed on a monthly basis. 


iii) Diagnostic service:- Но work report is received 
on number of laboratory tests-emergency tests, outside specimen 
coming in, specimen going out- or comparative statistics, 
Also total number of x-rays-routine, general, outside referrals 


nor comparative statiscs are received, 


dj Planning:- No major plans for the nex$ quarter are 
received in time, No drauing out a list of staff resigning 
and retiring; no annual work statistics or projection of 
service, For strategic personnel planning, no information 
is received as to hou manv joined left, or number of 
grievances. for equipment and facilitv planning too, no 
adequate data about the actual output or projected output of 
service, Suggestions end recommendations gathered from 


departmental and committee meetings are not available, 


Capital items to the replaced for the current year are 


informed, а180 annual budget is dreun out, 


lie 


2) INFORMATION TO DEPARTMENTAL HEADS“ 
(The sample size іе 14 (88%) departmental heads) 

The analysis from the findings of the questionnaire 
can be depicted as follows» 

a) From Top Administrators 

i) Policy, Procedure, and standardsi- Majority of 
the departmental heads (6-9) are uell informed about the 
policy, procedure, and standards, while about four to six 
respondents are someuhat informed, about one to three 
are éf the opinion that they are not et all informed, and 
a very feu remain indifferent ав to they ere informed or 
not. 

ii) Staffing:- The staffing pattern and selection аге 


decided by the director alone according to four to six 
respondents, three to six are of the opinion that depart- 
mental heads and director together decide, by the depart- 
mental heads alone according to four people, and one is 
indifferent as to who decides. 


Job description and orientation and performance 
— are dealt with by the departmental heads 
according to five to eight respondents, no clear procedures 
are followed according to three to five and by the director 
alone eccording to two to three, while two are indifferent 
as to who decides. 

Seven of the respondent are not aware of any promotion 
policies, six are informed to some extent, one person is 


indifferent, and none is well informed. 
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Job analysis is done by eight departmental heads, 
and approved by director, three others join with the 
director for the same, two are of the opinion that 
administrator alone does it, and one respondent is 
indifferent. | | 

Disciplinary action is initiated by director alone 
according to eight peoples departmental heads initiates 
according to three, and three others say that there 18 no 
procedure at all- 


iii) Equipment, facilities, and suppliest- according 
| | | to eight respondents, the essential equipments are modern 
x and upeto-date, five say that all equipments are old 

fashioned, and one person is not bothered, 


About the six departments lack essential equipments, 


and the director is ашаге of it. 


Necessary equipments, and additional facilities con 
be suggested by departmental heads, according to eleven 
respondents, tuo are of the opinion that they cen ask for 
the same, and yet another is not concerned at all. 


Routine supply availability is ensured in time 
according to eight respondents, according to four, only 
sometimes, and tuo are of the opinion that it is never 
received in time, Nonroutine supplies can be got as and 
uhen needed according to six people, five say that the 
arrangement is not erganized, and three are indifferent. 
Information about shortage of supplies, and prise rise 


1 


È š 
Aw | Д 
ыт 


ў 


-52- 


are informed in time according to four to six respondents, 
only when the need arises to three ۵ six departments, and 
not at all informed to one to four and one to three are 
indifferent. Procuremental difficulty about only major 
items are informed to seven departments, three are well 
informed in time, tuo ere — informed, and another two 
are not bothered. 


iv) Plannings- In information and participation in 
budget making, departmental planning, changes in the plans, 
ggoal setting of departments, and overall plans and changes, 
ma jority (3-8) are only informed about plans oF changes 
in plans, a sizeable group (1-8) are not at all informed 
or involved, while one to three respondents are indifferent, 
Seven respondents are clearly informed about areas and 
standards of improvement in quality, three are of the 
opinion that no areas are specified, and one is never 


informed about the same, and three are indifferent. 


v) Performance of the departments- Coming to the 
fsodbsek on functioning, financial data, quality of 
service, on the uhole running of department, majority 
(4-7) receive feedback only once in a way, another good 
number (2-7) never receive any feedback, while а group 
of tuo to four receives regular feedbacks, and one to 
tuo are not bothered. 

b) From Supervisors: Five to six departmental 
heads are indifferent to any information on day to day 
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work plans, or any shange in them, ап equal number is 
somewhat informed, one respondent joins with supervisor 
for planning, and one person is quite indifferent. 


Six people are well informed about the grievance 
of personnel, and action is taken, three ere of the opinion 
that iċ bypasses and goes to the director, tuo ere of the 
opinion that there is no grievance procedure at all, and 
three are indifferent. 


| Work and work related problems are well informed to 
six departmental heads, three are somewhat informed, а 
group of three to four are quite indifferent, and one is 
not at all informed. 


Information about leave taken, and staff falling sick 
are well informed, and have to pass through the departgental 
heads according to majority respondents. (9-11), one to three 
ага only informed, uhile another one to tuo do not recoive 
any information, Six departmental heads are мелі informed 
of the probleme of the staff, five are informed to an extent, 
tue are not at all informed, and one 18 indifferent. Daily 
work report/stetistics are received by only two respondents 
on a regular basis, while four each receives only on request, 
once іп в way, ог not bothered at all. 


c) Interdepartmental information+= Eight respondents 
are informed only to an extent, three are well informed, 
and another three do not receive much information. 
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d) Future Plansı, Six departmental heads аге 
involved in future plans, for four apartments, director 
makes and ppforms, end four ars not at all informed. Nine 
respondents are informed about any change in plans, three 
do not receive any satisfactory information, one is well 
informed about 811 plans, and yet another is thoroughly 
indifferent. 


HOSPITAL ۰ 

A) BACKGROUND Hospital '8' started as a tuo bed 
dispensary by a dedicated missionary, in response to the 
felt need of the community, in 1937, Over almost half a 
century, it grew into а 250 bed hospital, rendering service 
in various areas, including sone specialities. The medical 
team is mainly staffed by eminent visiting consultants. 
Total staff strength is 235, In dus course it started 8 
school of nursing too. As far as №15 is concerned, it is 
not well established. 


B) ORGANIZATION STRUCTURE: 


In the existing organization structure, as shoun in 
figure V, there is no room for many departments like 
Personnel, House keeping, Laundry and Linen, C. 8. 5. 
Dietary, Anaesthesia, Operation Theatre, Delivery Room, 
Caseblity, Clinical Departments, Medical Record, Reception/ 
Admission, Physiotheraphy, etc, With such ап organization 
structure, responsible functioning of each department 


becomes impossible, 88 the line of delegation is not well 
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defined. То talk or think of a well established MIS in 
such an organization is difficult, аз "IS has to fibi: 
through various decisisn making centres. “hat I learned 
Prom the administrator is, that there is no flow of 

communication along the lines of organizetion structure. 
Soth, the administrator and managere at different levels 
feel and complain, that they do not get sufficiant 


inf ormation. 


a) Assessment of operational control or productivity:- 

i) Patient end service informations- No monthly 
informetion about sverage length of stay, occupancy, 
departmental statistica] total patient days, admission, 
discharge, death, and С.Р. visiterper month, is received. 


Daily information like number of admission, discharge, 
death, census, reports of unusual incidents, V. I.P. 
admissions, notifiable disease, staff sick, iatrogenic 
complications, and medico-legal cases are received; also 
annual work statistics. 

ii) Work report - Daily work report of laboratory 
tests, X-rays, number of operations, deliveries, prescri- 
ption to pharmacy, and out-patients are not informed, 
Weekly information on farmacy and stores purchase, except 
purchase of major items, are not informed, neither monthly. 


No work report on C. 5. 8.0. performance, no exact information 


> 
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about dietary output, no work report on medical, paramedical, 
nursing service, or supportive service are received. From 
maintenance depastment, important informations are received, 
but not in ۰ 


411) Utilization of facilitiost- Wo work report о? 
dietary, laundry and linen, С.5.5.0., and maintenance are 
received. No work statistics of laboratory, X-ray, etc., 
to judge the utilization of facility; по daily report оп 
number of pperetions, deliveries, and pharmacy prescriptions 
are received. Practically no information ta judge tha | 
utilization of facility. 

Daily census is received, 


b) Resource Management = 

i) Cash and Bank (Finance) :- Daily income anc expense 
are not known. No monthly ar annual information about 
average income ос expense ۶ day, or per month, neither 
is there any idea about cost of free care per patient. 
Quarterly no information 16 received about income and 
expenditure, and budget comparison and analysis. No half 


yearly balance sheet analysis for current ratio, working 


capitel, inventory turnover, and collection period, No 


vertical and horizontel analysis of departmental iócone 
p, income per patient, of per patient 


Cost analysis broken down into 


and expense, O.P, Is 


day, loss oF gain per day» 


units like cost per food, cost of operation theatre per 


hour, financial ratio analysis, salary and wage contents 
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or salarv per patient day are received. 


Daily bank position is informed. Half yearly revenue 
and expense summary with comparative analysisg and balance 
sheet are received. Annual comparative balance sheet is 
received. Capital items to be replaced for the coming 
year are inf ormed. 

ii) Stores and Purchases- No report is received on 
checking of inventory, on a six monthly basis. weekly 
information about stores, and pharmacy purchase and issue 
are not informed. 


Information on pharmacy purchase, sale, and stock 
for the month is available. from stores, purchase, issue, 
inventory, list of capital equipment purchased are informed 
on a monthly basis. 

iii) Personneit— No information is recsived about 
personnel joining, Leaving, number of grievances, and 
other staff related issue. Но work load analysis is done 
when additional staff is avked for. List of staff resigning 
er retiring during the coming year, is not drawn Upe 

Staff information notification to emnloyment 
exchange is informed to the administrator, 


iv) Account receivable and payable are not informed. 


C) Quality Assurance (Review) t= 
4) Medical Lares- No monthly ot annual information is 


тесеімей about death review, infection reviews stillbirth 
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rate, infant mortality rate, number of cassarens, tissue 
committee report, utilization review. No review of 
performance of any department is done or received. 


11) Nursing Cares Regular information about number 
of critically 111 patients, unusual incidents, deaths, 
number of ameroency operations, end occupancy of I. C. U. 
and C. C. Uu. are not informed. No review of performance 
is ۰ 

111) Diagnostic Service: To determine quality, 
information about number of laboratory tests, and Х-гауз 
x — ата nat known, Total number of laboratory tests ubth break 
up, emergency tests, outside specimen coming in, specimen 
going out, and comparative statistics are not received, the 


same with x-ray department too. No review of performance 
is done. 

d) Planning Ne committee meetings are there, Depart- 
mental meetings are there, Sut no written report, No 
projection of services for the coming узаг. No major plans 
for the next quarter are received in time. There is no 
drawing out г list of staff resigning for various reasons, 
er retiring, to plan for replacements, Мо annual work 
statistics or projection of services, No service forecest 
for the coming year. 

Сер а) items to be replaced for the coming year 
are informed. 


2) INFORMATION TO DEPARTMENTAL HEADS: 
(The sample size is eleven (90)) departmental heads) 


а) From Top Administrator: 

i) Policy, Procedure, and Standardsı- Greater number 
of departmental heads (2-9) are well informed of policy, 
procedure, and standards; an almost equal number (2-8) are 
informed to some extent only, while one respondent is of 
the opinion that these are not informed at all. 

ii) Staffing:- Staffing pattern and selection are dealt 
with by administrator and departmental heads according to 
sight to nine respondents. Administrator alone decides 
according to tuo people, and asossdċogtbo one, departmental 
head alone. 

Job description is done by departmental heads, 
according to four to five respondents, three to four are 
of the opinion that administrator alone does; uhile three 
are of the opinion that there is no clear procedure, 


Promotion policy, to some extent, is modo avare to 
seven respondents, and other four are not at all avare ofany, 

Job analysis is done by departmental heads and approved 
by administrator according to five respondents, another three 
join with the administrator fer the sams, one is of the 
opinion that administrator deals with the same, and tuo 
people are indifferent. 

Administrator alone initiates the disciplinary action 
according to five respondente, according to three, 
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departmental heads initiate, there is no specific procedure 
according to tuo, and one respondent is indifferent, 


iii) Equipment, facilitios, and supplies:- All essential 
equipments are modern and up-to-date, according to the 
majority respondents (8), one considers, that alleequipments 
ere modern, and two are of the opinion that everything is 
eld fashioned. 


Four depertment lack essential equipments, and 
administrator is auare of it. Majority (8) are of the 
opinion that they can ask for necessary equipments and 
additional facilities; tuo are of the mind that they have 
no say, and one respondent considers that suggestions are 
accepted. 


Routine supplies are available only sometimes in time 
according to six respondents, four are of the opinion that 
supplies are elways in time, and one considers that it is 
never in time. For nonroutine supplies, по organized 
arrangement is there according to five, for four departments, 
flexibility is there in getting, for one department no 
arrangement ət all, end one is indifferent. 


Prise rise is informed only for major items to six 
respondents, and five are not at all informed.  Procuremental 
difficulty is informed well in time according to four 
respondents, another four are sometimes informed, tuo are 


never informed, and one is indifferent. 
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iv) Planningse Involvement and information is 
different aspects of planning are there according to the 
majority (3-9), two to six are of the opinion that they are 
rarely involved, op only information is received, and two 
to three аге not at all informed. According to six 
respondents, the administrator does not specify any area 
where improvement in quality is expected, while five others 
feel that the areas and standards are clearly defined, 


v) Performance of the departments- Feedback оп the 
whole is there only when something goes wrong, or when 
something is not satisfactory, according to thres to seven 
respondents, while tuo to three departments get regular 
feedback, and one to two do not get any at all. 

b) from Supervisors:- Four to seven respondents are 
once in a vay, informed about day to day work plans or any 
shange in them, Two to three are not at all informed, tuo 
are usll informed or make plans together, and tuo respondents 
aro indifferent, 

Five departments do not follou any grievance procedure, 
according to four respondents, all grievances go straight to 
the administrator, and tuo are well informed about grievances 
and action taken. 

york and work related problems are soneuhat informed 
to five respondents, well informed to three to fivə, and not 
at all informed according to one to three. 


Leave taken, and staff falling sick are well informed, 
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and have to pass through departmental heads, according to 
the majority (7-9) уа One to four respondents are of the 
epinion that adminšñbaator grants leave and only information 
is given, and one receives no information at all, 


Family problems of staff are known to an extent 
according to four respondents, three are not at all auars, 
one is well avare, and three are indifferent. 


Statistics, and work report are well informed, 
according to опе, four are somewhat informed, three are not 
informed, and another thres are indifferent, 


c) Interdepartmental informations“ Six respondents 
are of the opinion that interdepartmental information is 
very good, four do not have any, and one is informed to an 
extent, 

d) future plansı= Six to seven respondents are involved 
an@ informed about future plans, one to four are informed 
only about departmental plans, and four are not involved 
or informed. 


A) BACKGROUNDs= Hospital С vas started as a 80 bed 
unit in 1973, present bed strength is 100, It has got a 
community health programme releted to maternal and child 
health, nutrition and leprosy. Many of the speciality 
services are offered. the staff strength is 225. 


B) ORGANIZATION STRULTUREs- The organization structure 
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is as shown in figure V. Such information could hot be 
obtained about information flou according to the structure; 
as the administrator could not be interviewed in person for 
certain reasons. However, judging from the information 
received by the departmental heads, it can be concluded 
that there is better information flow in Hospital 'С' than 
in "А? 4 'B', 


1) INFORMATION TO ТОР ۸۵۳11518۸1 089-7 As the 
administrator was not available to answer the questionnaire, 
ofi for personal interview, no information could be gathered, 
as to the ways and degres to which the administrator is 
kept informed, and keeps informing. 


2) INFORMATION TO DEPARTMENTAL HEADS t" 


(The sample size is 12 (100%) departmental heads) 


a) From Top Administratort- 

i) Policy, Procedure, and standards!- Majority of the 
respondents (16) are well informed, and tuo are someuhat 
informed, 

ii) sse ing: - The staffing pattern, and selection are 
decided on by the combined effort of administrator and 
departmental heads, according to nine to twelve respondents, 
by the departmental head alone according to one, one thinks 
it is by the administrator alone, and one is indifferent. 


Eight to ten respondents ere of the opinion that the 
departmental heads deal with job description, orientation, 
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and performance appraisal. Two believe that administrator 
alone deals with the same, and one is of the opinion that 


there is no clear procedure. 


Eight of the respondents ate well informed of the 
promotional policies, two are informed to some extent, one 
is not at all informed, and one is indifferent. 


Almost all the respondents (11) say that departmental 
heads do the job analysis, and administrator approves, and 
ona ís indiffarent. 


Disciplinary action is initiated by six of the 
respondents, according to three administrator does it, and 
thess are indifferent. 


iii) Equipment, facilities, and supplisss- In nine 
departments, essential equipments are modern and up-to-date, 
one says that everything is old fashioned, and one is 
indifferent. 


Two departments lack essential equipments, and 
administrator is ausre of it. Necessary and additional 
equipments and facilities, can be suggested by departmental 
heads according to nine, two have no say in the same, and 


one is indifferent. 


Nine departments get all routine supplies in time, 
tuo departments only sometimes, and one never in times 
Non routine supplies can be got as and when needed according 
to five respondents, six of the respondents are of the 
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opinion, that there is no organized arrangement, and one 

is indifferent. Information about shortage of supply, price 
rise, and procuremental difficulties are informed well in 
advance according to six to seven respondents, four to five 
are informed only ġonstimes, and one is indifferent. 


ім) Planning*e Participation in budget making, depart- 
mental planning, and departmental goal setting are well 
informed and involved according to najority (6=11), one to 
six ага only informed about changed plans, and two are 
indifferent. 


All respondents are informed about the standards and 
areas needing improvement in quality. 


v) Performance of the departments~ Feedback on function- 
ing , financial data, quality of service, and on the uhole 
running of the department are recoived by five to eleven 
respondents, one to six get only once in a way, and one to 
three are indifferent. 


b) From Supervisorsi— Three to six are of the opinion 
that the daily work plan or changes in the seme are done by 
departmental head and supervisor together, three te six are 
informed about the plans or changes in them, two are never 
informed, and ons is indifferent. 

Seven respondents аге vell informed of the grievance 


of personnel, according te two, it goes to administrator 
straight, two ere of the opinion that there is по ۵ 


procedure, and one is indifferent. 
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Werk and work related problems are well informed in 
time to majority (8-9), tuo to three are informed to an 
extent, and one is indifferent. 


Information about leave taken, and staff sick are 
informed, and has to go through departmental heads according 
to majority (10, end олз is indifferent. 


Six departmental heads are well informed of the 
family problems of their staff, five receive some information, 
and one is indifferent. 


Seven respondents receive regular work report or 
statistics, three when they need, and tuo are indifferent. 


c) Interdepartmental informetions- Seven departments 
are well informed, three to an extent, one does not receive 
much information, and one is indifferent. 


d) Future plansse Three to seven respondents are 
involved, end informed about future plans, according to 
tuo to six, administrator makes and informs, tuo do not 
get any satisfactory informatiogs, and one is indifferent. 


A) HISTORY AND ORGANIZATIONs= All three hospitals 
under study, started in response to the felt need of the 
community. The organizational chart of Hospital 'A' does 
not depict the place Governing Board has to hold, all the 
other departments are shown. The organizational chart of 
Hospital 18" does not include many departments. In 'A' and 
*B*, the information does not flou according to organization 
steucturs. from the information obtained from departmental 
heads, the MIS in Hospital "С" is better compared to ‘A‘ 
and '8', 


8) INFORMATION TO ТОР ADMINISTRATORS# 


4) ASSESSMENT OF OPERATIONAL CONTROL OR PRODUCTIVITY з= 


a) Patient and Service informationse The administrator 
of Hospital '8' receives more daily information on patients 
while ۱۸۶ does not receive апу, ба monthly basis "4" 
receives a discharge analysis which 98" does not have. 
and 18! do not receive any monthly information about criticalgy 


ill patients, or number of emergency operations. "В! receives 
an annual work statistics, while ‘A’ does not reseive any, 
nor projection of service for the coming year. 

b) Work report:- 84% and "8" do not receive any daily 
work report of laboratory, x-ray, number of operations, 
deliveries, prescription to pharmacy, or number of out-patients 
No weekly or monthly information about pharmacy and stores 
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purchase, except for major items. "А" receives the 
information from discharge analysis of monthly statistics, 
which "В" does not receive, No work report is received 
from supportive or paramsdical services on a monthly or 
quarterly basis, 'A' receives an annual work report on 
medical, paramedical, nursing, and supportive service, which 
*8* does not receive. 


c) Utilization of facilities: "А! does not receive 
any information on daily census, or daily work report on 
laboratory, x-ray, number of operations, deliveries, and 
prescription to pharmacy, while "В? receives only daily 
census. No work report of supportive or paramedical 


services are received. 


2) RESOURCE MANAGEMENT te 

а) Cash and Bank (finansejse "А" has по daily 
information on cash and bank position, uhile "8? has, 
tat and '8' do not have any information about average income 
or expense per day, or per patient, neither about cost of 
free Care on a monthly or quarberly basis, Но half yearly 
balance sheet or cost break up in ta", while ۱۵۴ receives а 
half yearly balance sheet, but no analysis is received. No 
computation or information about income, expense рег day 


or per patient hospitalization in both, 


taf and 'B' receive annuel comperative balance sheet. 


Capital items to be replaced for the coming year are 


inf ormed. 
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b) Stores and purchase:= No weekly information about 
stores and pharmacy purchase and issue, except of major 
items in "А" and "В", also no quarterly information about 
inventory. Іп "А4! and 'B', pharmacy purchase, sale and 
stock for the month are informed. Іп "В" stores purchase, 
issus, list of capital equipment purchase are informed on 
& monthly basis. 


c) Accounts receivable and payable are not informed 


in '8', while "А! receives information. 


d) Personnel t= No information at all is received about 
personnel joining, leaving, number of grievances, nor any 
other issue related to staff in "А" and 'B', Но list is 
drawn out for those who are resigning or retiring. "А" 
does not receive any information of notification of staff 
position to employment exchange, uhilə "В? hass 

3) QUALITY ASSURANCE (REVIEW) - 

x a) Medical careı- "А" and "8" do not have any monthly 


information about death review, infection review, stillbirth 


rate, number of caesareans, tissue committee report, or 


utilization review. No performance review is done, 4! 


receives an annual report on the above, while "В"! does not. 


b) Nursing Cares- No regular information is received 
about operation, deliveries, number of critically 111 


patients, or number of emergency operations, in tat and ۰ 


Unusual incidents, death, occupancy of I. C. U., and C. C. U., on 


a monthly basis are received in , while in tat it is not 
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informed, No performance review is done in 'A' and '8', 


с) Diagnostic Service: Information about number of 
laboratory tests with break up, or information about x-rays 
with break up, and comparative statistics are not ۵۵ 


іп "А" and "В", no performance review either. 


4) PLANNING“ In "А" and "8" no major plans for the 
next quarter are received in time. No drawing out а list 
of staff resigning and retiring during the coming year, is 
done. No annual work statistics or projection of service 
are received. For equipment and facility planning too, no 
adequate data about the actual output ог projected output 
of sersice, is available, Suggestions and recomendations 
gathered from departmental, and committes meetings are not 
there. 


The whole planning is based on information received 
on capital items to be replaced for the current year, and 
also from the drawing of өй an annual budget. 


C) INFORMATION TO DEPARTMENTAL HEABSs- 

1) FROM TOP ADMINISTRATORS- 

a) Policy, procedure, and standardst- In hospitals 
tat and "8", a good number is well informed about policy, 
procedure, and standards, and in 'С' all most all are well 
informed. Still in "А! and "8? а sizable number ie only 
someuhat informed, and a small minority remain uninformed 


or not bothered. 


~ 
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b) Staffingt- Majority respondents іп "В" and ۴۲ 
agree that staffing pattern, and selection are dealt with 
by administrator and departmental heads together, while in 
*At majority opinion is that administrator alone deals with 
the same. Іп "А", the remaining is divided between depart- 
mental heads with administrator, and by departmental head 
alone almost equally. Administrator alone decides the 
staffing pattern and selection in rare cases іп "5" and "С". 


Job description, performance appraisal, etc., are 
desit with by departmental heads to a great extent in a, 
187, and "С", maximum being іп "С". A small group in all 
three believe that administrator alone does it, and a 
medium size group says that there is no clear procedures 
at all- 


Promotion policv is informed to majority of departmental 
heads іп "С", majority in "В" are someuhat avare, while in 
%4%, majority are not avaro. Less than 45% are aware to 
some extent in , and in "С" two are aware to some extent 
onlye 

In Hospital "С", almost all the departmental heads do 
the job analysis, and administrator approves, in 'A' majority, 
and іп '8' 50% are done by departmental heads, and approved 
by administrator, In "А! and "В! a small group joins with 
the administrator and dees job analysis, very few say that 
administrator alone does it, and in esch, there 18 at least 
one respondent uho is indifferent. 


- Je 


In ЗА! and "В", majority of the disciplinary action 
are initiated by administrator, and in 'С' 50% is initiated 
by departmental heads, and 25% by administrator. In both 
tat and 'B', а Рам by departmental heads, and approved by 
administrator. Іп "А" and "8", a small group believes that 
there is no specific procedure at all. 118! and "С", 
some departmental heads are indifferent. 


e) Equipment, facilities, and suppliest- All three 
got the essential equipments, modern and up-to-date. A 
sizeable group іп 4, and опе ог teo in "В" and *С', say 
thet their depertmental equipments are all old fashioned. 
One is indifferent to the same in all three hospitals. All 
three lack some essential equipments, and the administrators 


аге ашата of the same. 


In "А" and "С", majority of the departmental heeds can 
suggest for necessary equipments and additional facilities. 
In "8", majority can ask for the same. In "А", a very feu 
have the freedom to ask for, uhile a small group in !8" and 
"С? һауа no say in the seme, and опе is indifferent in "А" 
and "С". 

Majority of the departments in 'A* and "С? get routine 
supplies in time, while in ۲۵۶ only a feu 6spartments get 
ensured the same. in "8" 50% of departments get supplies 
only sometimes in time, the same is true for some departments 


in "А" and 'С'. Also, there are one or two ۵ which 


never get in time in all the three. la all hospitles, 45-50% 
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of the departments have arrangement for nonroutine supplies, 
almost equal number feel that the arrangement is not organi- 
zed. Іп 'B', one department has no arrangement at all, and 
at least one is indifferent. Price rise and shortage of 
supplies are informed to 45-50% of departmental heads in 
all three, almost equal number is informed only about 

major items, or only once in a чау. In ۲۸۲ and "В", а feu 
departments are never informed. In all three, one to tuo 
departmental heads are indifferent. 


d) Plannings= All aspects of planning or changes in 
planning are done ty administrator and departmental heads 
іп 18! and "С? according to 50% opinion. But in "А", majority 
are informed only the made or changed plans. In *8* and ۲ 
а good number is only änformed about changes. A sizeable 
groppibn "АЙ and a small group án "8", are not at all 
involved or informed about any plans or changes. In 54! and 
ict, at least one is indifferent. In hospital "С", all 
departmental heads sre well informed about the standards 
and areas needing improvement, in 'A' 507 are well informed, 
while in 'B', 50% and in "А", 30% do not get any areas 
specified. 108! 40% feel that the areas and standards аге 
clearly defined and specified. In 'á*, three are indifferent 
to the same. 

e) Performances- in hospital C, 50% receive regular 
feedback, while majority in "Аб and 'B', and also a feu in 
"С? receive only when something goes wrong. Very fau 
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departments recalyo regular feedback in TA? and 16'. А 
sizeable group іп "А" and a small graup in 78! nevar receive 
any feedback. Ono to three are indifferent in 'A' end ۰ 


2) FROM SUPERVISOR In Hospital "А", 45% of departe 
mental heads are indifferent to any information about work | 
plans or changes in the same, while one tactwo are indiffer- 
ent in '8' and 20%, Forty per cent are somewhat informed 
in ali three. A good number in "С" and ons departmental 
head in "А" join together with supervisor for planning and 
making changes, Іп 78” and 'C', one to two are never 
infermed. 

In hospital "8", 40% of the departmental heads are of 
the opinion that thay do not have any griovance procedure, 
and tuo respondents from "А" and "С? ага of the same opinion. 
In 'C', 60% and in "А", 40% are well informed of the отівмапсе 
procedure, end action is taken. Thirty per cent іп "8", 

a small group іп % and a smaller group in "С! are of the 
opinion, that all grievance procedure go te the administrator. 
in "a! and "С", three and ane respondents respectively are 
indifferent as to having any procedure. 

Іп Hospitel 'С', work and uork releted problems are 
well informed to depertmentel heads. In Hospital *A* 40% 
are well informed, in 98" only s feu are well informed. In 
985 it is eomeuhat informed to 454 of departmental heads, 
in "А" and "С", a small group is of the opinion that ФПру 
are only somewhat informed. A sizeable group 85 quite 
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indifferent in "А" and one іп "С". "8" and 'A* got at least 
one to three departmental heads who are not at all informed. 


In all three hospitals, majority are of the opinion 
that leave taken, and staff falling sick have to go through 
the departmental heads. One to three departments only 
receive information about leave granted in "А" and 'B', and 
one to buo departmental heads do not get any information in 
۱۸۶ and "В". In "С! one is indifferent. 


In Hospital "С" 50%, in "А! 40% are avere of the 
family problems of staff. Іп "С! 40%, in "А" 35%, and in 
"В" 30% of departmental heads are only someuhat informed 
about the sama, tuo to three are not at all avare in all 
three, a small group is indifferent in 'B', and one each 
in tat and "С. 

fore than 50% of C, and only very feu in "А! and 'B' 
receive work statistics, or reports on a daily basis. four 
each in 'A', 'B' and three in "С! receive only when they 
ask for, four in "А", and three in "В! receive just once in 


a way, also a small group is indifferent in all three, 


3) INTERDEPARTMENTALINFORMATIONse In Hospitals 'B' 
and c, more than 50% of departmental heads аге of the 
opinion that there is good, interdepartmental information, 
while in "А" only 20% are well informed, in tat, 60% and 
in "С" 25% are only somewhat informed. А emall group in 


tat and 18! do not receive any information, and one is 


indifferent in ۰ 
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4) FUTURE Naas: About half of the respondents 
are of the opinion that they are involved and informed 
in all three hospitals. A small group from sach do not 
receive any, one is indifferent in "А" and 'C', 
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FE | ! from the 
comparative analysis, we can see that in Hospitals "А" and 


"8%, top administrators function under a dearth of information. 


In operational control, only very minimum information 
is received, A mejor part of patient end service information, 
work report, and utilization of facility, is lacking. Only 


a few scattered informations are received. 


For resource managment too, there is no adequate 
information. Daily Bank and cash position is known to one, 
and to the other it is not. Information in all other areas 
connected te finance, is not there except in the form of 
half yearly, and annual balance sheet. 


From stores and purchase too no adequate information 
except with regerd to major purchase. 

Personnel is another area with no information for 
administrative decision taking. 

Accounts receivable, and payable are informed, 


In the area of quality assurance too, no regular 
informetion, except in one on medical care, on an annual basis. 

In nursing care too, practically no information, except 
some monthly information or some oral informations. 

In diagnostic service too, practically no informations 
like laboratory tests and x-rays with their break ups аге 
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received by the administrators. All planning is done without 
any adequate data to support it, except a list of capitel 
items to be replaced, 


For operational control, quality asturente, resource 
management, decision taking, end phenning, administrators 
do not get sufficient information, It can be concluded that 
much of the administrative decisione and planning, is done 
as a Crisis management, rather than on en incremental or 
innovative scale, as stated in the hypothesis. 


8) INFORMATION то DEPARTMENTAL HEADS“ From the 
analysis of the information reaching the departmental heads, 


it can be concluded that policy, procedure, end standards 
are rather well informed with a varying scale of scope for 
improvement. 


In dealing with staffing pattern, and seleetion, 
information to, and involvement of departmental heads ere 
there in two hospitals, but in one it is more a one man basis 
business. Improvement in this area is of vital importance. 


In all three hospitels, job description, and performance 
appraisal are dealt with by departmental heads to an extenj 
but still there has to be more information and involvement 
from different departmental heads. 


Prométion policy 18 en ares which needs immediate 


attention in all three hospitals, though it is somewhat 


satisfactory in ола, Job analysis too is not satisfactorily 
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done except in one hospital, Un the whole, majority of 
disciplinary action is taken by administrator, there has 
to be more involvement of departmental heads. 


Equipment, facilities, and supplies are setisfactorily 
supplied, though there is need for updating and modernisation; 
some essential equipments аго lacking in ali. Routine 
supplies are net always ensured in timo. Price rise, 
shortage of supplies, and proturemental difficulties are 
not informed іл Time, 


Planning is another aroa in which departmental heads 
have to be better involved, and informed; though it is done 
40 an extent now. Information on specified areas needing 
better standard or quality has to be informed, which is 
lacking now. Information on feedback needs immediate 
attention, as only one hospital has got at least 503 
departmental heads receiving regular feedback, 


Information received from supervisors too is not 
sufficient in majority hospitals, for the departmental 
heads to lunctionaefficlently. Grievance procedure is not 
well established in any, though some measure is taken. 
Work, and mork related problems need to be wall informed, 
as the existing situation is not satisfactory except in one, 
York and work statistics are not informed in time. 


Interdepartmental communication, though existing, 


needs improvement. Involvement and information about 


future plans are not well established. 
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This analysis beings me to the conclusion, that 
information system to the departmental heads are far from 
being satisfactory. Departmental heads, as managers, ere 
just functianing, but they do not get the necessary 
information in time, and their decisions and planning ere 
just routine; rather than based on adequate information 
or data. 
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Dus to time constraints, end limited number af 
hospital administrators, and dapartmantal heads intoryieued, 
it is difficult to arrive at a definite conclusion. But 
from the limited study I have made, it tan be concluded 
that MIS in our institutions, es it exists today, is not 
well esteblished, not based on specific inġbitutional needs, 
managers ere not avare of the need for information, nor 
specific to «һай kind they need, and to what extent. 


йе seen іп the preceeding paces, the importance of 
RIS for decision making, and better manecement cannot 
be overemphasized. Without a proper information system, 
the administrator runs the risk of creating disorder and 
confusion in the organization. Sut, the presence of a 
good information system by itself is no guarantee for 
good administration. Information reduces uncertainty, 
helps in decision making. Managers havo to try to decrease 
disorder and promote growth with the gift of information. 
Accurate information is needed to kesp the organization 
going. Information system that optimises the time, money, 
and energy should be developed in our hospitals which run 
under a dearth of resources of all sorts. Every manager 
should be able to develop the information system that is 
tailored to the necis of the institution, it is true, but 
also it will be advisable Фо коор а sianterd attupteċ 
genszelly, 5% thet when an integrated network a? information 


can and need be implemented, the organization will be 
prepared for the seme. 


The analysis of MIS in various institutions has shown 
that institutions are running for years together, without 
developing a proper 115. Top Managers complain that they 
as managers suffer from lack of information in one area 
or other, also they admit that the managers, departmental 
heads and staff at various levels complain that they do 
not get sufficiant information from those above them as 
top administrators. Hence it is an accepted fact that 
flow of information is not organized or adequate in majority 
of our institutions. May be a feu organizations are better 
of than the others, Information is knouledge, it has to 
be generated and used intelligently, carefull$ and wisely. 
Commonsense and intelligent anticipation, coupled with a 
logical and scientific approach, have to serve as the basis 
for information. Managers should handle information as 
a tool, and not as his master. 


In а sizeable number of health care institutions, the 
process of making decision, is sporedic and ad hoc, Lack 
of adequate information et various levels and stages of 
making decisions, in the prime cause of such ad hocism. 

1? ме cannot replace the sporadic, ad hoc system of decision 
making, with planned system of making decisions, the 


progress and development of health care institutions tan 


be very much hampered. 
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Managers at all 186001 suffer at one time or other 
due to lack of information uhich satisfies time, quality, 
and quantity. Confronted as we are with such a major 
crisis situation, it is high time that all health care 
institutions start a designed, standard 115 to serve their 
needs at various levels, (Establishing and petting them 
Little Бу Little on a right footing, a day can come, when 
there can be en integrated network of MIS on а national 
level. It will be possible only if each institution 
realizes the need, and take initiative, Let us start 
ourselves, for somewhere, someone has to take a bold step, 
as far as ouf Country and our institutions are concerned, 
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1) FROM TOP ADMINISTRATORSs- 
a) Policy, procedure, алд Standardss- 


HOSPITAL "а? HOSPITAL "8" HOSPITAL ۲ 
No, Indifferent 1 2 3 Total Indiff~ 1 2 3 Total Indiff-1 2 3 Total 
EIA Дно CAOS 


1 68 1⁄4 56 11 2 10 12 
2 68 14 65 11 2 10 12 
3 1 67 14 92 11 2 10 12 
4 1 337 44 164 11 1 12 9 2 
5 1 1 39 14 137 ti 1 110 12 
6 1 з 46 14 128 11 фа 3 9 
b) Staff» 
1 1 64 3 14 218 11 1 13219 " 
2 44 6 14 2 9 11 12 12 
3 38 з 14 344 11 210 12 
4 2 55 2 14 335 11 + 4121 
5 1 76 14 а? Ч $ 1281 
6 1 23 8 14 2 135 11 1 f 12 
7 33 8 44 1 253 1 3 3 6 12 


* T 
x, 


=“ 4 
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с) Equipment, facility, and suppliest- 
Hospital "а" Hospital *8' Hospital "С! 


Na. Indiffe 1 2 3 Total Indiff=1 2 3 Total Indiff-1 2 3 Total 
. . A 


1 1 5 8 14 воз 2 19 12 

le Но-5 Yee ~ 6 No-S, 788-4 Ко-10,  Teseż 

3 1 211 14 з 9 41 1 5 $9 R 
4 1 2 11 14 3 8 11 1 2 9 12 
5 2 8 1⁄4 1 6 11 129 1 
6 3 S 6 44 1 1 5 11 1 65 12 
7 1 6 6 44 1 5 14 156 12 
8 3 4 3 á 4⁄4 s 6 14 1 47 12 
9 2 2 7 3 и 1 244 11 1 56 12 

d) Plennings 

1 2 8 4 ла 2 9 11 210 12 
+ 3 ٩ 5 5 14 29231 111 12 
3 1 1 з 4 14 29 11 6 6 12 
- 2 3 6 3 14 3 $ 11 2 10 12 
5 2 4 7 14 2 8 8 11 6 6 42 
6 3 1 3 7 '4 6 5 w 12 12 
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e) Performance of department := 
HOSPITAL "ar HOSPITAL * 8! HOSPITAL “С? 


No, Indiff- 1 2 3 Total Indiff- 1 2 3 Total Indiff-1 2 3 Total 
EE MM A 


4 1 274 14 та 11 3 65 12 
2 6 62 14 21213 1 11012 
3 1 214 14 414197) 1 11 12 
4 2 з 63 44 ЛЕЛ Ж. 3 3 6 42 
s 1 7 42 44 s 35 H 3 4 5 12 
2) FROR SUPERVISORS 
a 6 161 14 2 3 à 2 11 4 3 6 42 
2 5 1 53 4 27 3 11 1 6 3 12 
3 3 z 36 14 545421 1 2 7 12 
а 4 1 36 14 35311 1 3 8 12 
5 3 1 46 44 7155 11 1 29 42 
6 1 1 1 4 4 2713 1 11 2 
7 2 39 14 4 7 11 1 11 12 
8 1 2 56 14 1 6 4 11 1 6 12 
9 5 4 42 14 3 з 41 11 z 3 7 12 
3) INTERDEPARTFENTAL INFORMATIONS- 
1 3 83 44 6765 т ٩ 1 1 3 2 
4) FUTURE PLANI- 
1 4 46 tà 4 185 Y 3 2 7 а 


2 1 з 9 1 4 8 1 1) 1 2 6 3 12 
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What are the informations you receive on a 
Daily basis? 
Weekly? 
Monthly? 
Quarterly? 
Half yearly? 
Annual ? 


imat sre the informations you give out on a 


Daily basis? 

Weekly? 

Monthly? 

Quarterly? 

Half yearly? 

Annuel? 
Daily Information!“ 
Do you receive the foll owing informetione daily? 
Ко. of adaissions 
fo. of discharges 
йо. а? deaths 
Census 
Renort of unusual incidents 
b. I. . Admissions 
Notifiable 31502508 


iatrogenic complications leading to death 
N. L. C. Cases 

Daily work report 

= No. of lab tests 

= No, of X-rays 

= No. of ppeaations 

w No, of deliveries 

= No, of pressriptiuns to pharmacy 

= Ко. of outpatients 

Daily bank position 

Daily lócome summary 

Gaily expense 

Weskelv informationst— Do you receive statements of weskl y 


= Issue? 

= Major purchase? 

Monthly Informationst- 

Are you given information on a monthly basis on 
work statistics derived from discharge analysis? 


= Average length of stay 


= Occupancy rate 


#6 ат d 


mue. 
Fp ² موی‎ ЗАЙ 


раси 


= Total patient days 
= Admissions 
” Discharges 
> و‎ 
= Census 
= 0.Р,0, visits for the month 
Redical Сага? 
- death review 
= Infection review 
- Still birth rate 
^ infant gortality rete 
= Ко. of Laesarsen cases 
 Tiesue Committes report 
ч Medical Audit report 
= Clinical conferences done last month > planned for next month 
= Utilization review 


Nursing саге revieu? 

- НӨ. of critically iii patients 

= unusual incidents, deaths 

- Но. of emergency operations 

= Gecupaney of ICU/CCU 

Paramedical services? 

Pharmacy 

~ Purchase for the month 

Sele, Stock 

- Мо, of prescriptions, I.P. and О.Р. 


Laboratory 14 
- Total number of lab tests with break ups 
= Emergency Tests 
> Outside specimen coming in 
= Specimen going out if any 
= Comparative statistics- this year, last year, this month, 
last month. 
Хећаут 
Total number of X-rays 
- Routine, special 
= Emergency X-rays 
= Gutside referrals 
= Comparative statistics. 
Supportive Departments? 
Stores ~ Purchase ~ Issue ~ Inventory balance ~ List of 
Capitel Equipment purchesed. 
Dietary: Total number of meals prepared and cost/meal 
Laundry and Linent iq. of linen washed 
- cost per Ко. 
- Major purchase oflinen 

C. 3. 8.0. = Amount of work done 

= Раске of trays sterilized 
Maintenances Work done last month 

Planned for current month 

Personnels How məny joined? 

How many left? 


Tu 
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No, of grievances? 
Any other Issus related to staff? 
Finance? 
= Monthly financial report with departmental break up in 
budget format 
Average income per day 
= Average empense per day 
= 0.Р.0. sarning/visit 
. P. 0. expense/visit 
= І.Р. earning/patient day 
= І.Р. sxpenss/patient day 
Erbes care/patient day 
Suaxterly informations’ 
Do you receives 
Income and expenditure and budget comparision and analysis? 
Steff Information to employment exchange? 
Review of performance of all departments? 


Report of departmental mestings? 
Report of committee meetings? 


Inventory? 
Account receivable? 
Account payable? 
Major construction/Rennovation work of report if any? 
All major plans for next quarter? 
» Lamps, Seminars, Courses, etc. 
If there is any deficiency? 
- budget, quality of service, eté, then plan for corrective 


oe Фа шоо eta se 


Patios Ой | 


actions, 

Half-yssrly Report: Do you receive 
Revenus/expense summary vith comparative analysis? 
Balance ۶ 
б.Р.О. earning per patient day? 
0.Р,0. expense? 

І.Р. earning por patient day? 
І.Р. expense per patient day? 
Loss or gain/patient day? 
Cost analysis? 

Balance sheet analysis for? 
- Current ratio 

- working capital 

= Inventory turnover 

= Collection period 

= Payab/ls outstanding 
Checking of inventory 

Report for funding agency 

Annual Informations: Do you receive 
Comparative balance sheet? 


Gertical and Horizontal analysis of dapartmental income 
and expense? 


8.Р.0, income end expense per visit? 
Incomes, expense per patient day? 

Loss or gain per patient day? 

Average income/expense per day? 

Cost analysis broken down into units like 
- Cost of food per meal? 

w Cost of Kg. of linen washed? 
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= Cost of pperation theatre per hour? 

= Cost of sach unit of service and supply? 

Cost per patient for sach hospitalization? 

= general/semiprivate/privete 

Financial ratio Analysis? 

Selery end wages content 

= Doctore salary рет 1.Р» day? 

= Nursing selery per І.Р. day? 

= Administrative service salary per І.Р. day? 
Capital items to be replaced for the coming year? 
Work lead analysis when additional staff is asked for? 


List of staff resigning after completion of service, 
for better job opportunities, termination, ete. 7 


Annual work statistics? 

Projection of services for the coming year? 

Report of working of 

= Medical care? 

= Paramedical care? 

e Nursing care? 

= Supportive services’ 
(Report from each depertment containing the work statistics 
for the year, growth or decline compared to previous year, 
projected budget and personnel with justification, projected 
service statistics, plan for the futuro) 


Do you give informations 
Ta the Governing Bosrd 


Reports 
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About quality of fiedieal Care? 
= About Portonnel? 

> About Ғізгессе? 

- Administrative reports? 

~ Generel Information? 


= Opinions and attitudes in general and about Governing 
Board meetings, you receive from stef? and departmental 
heads? 


= Legislation and legal matters? 
= Performance in general? 
= Progress in existing plans (renovation, construction,ete)‘ 


Plans - Suggestions and Recommendations gathered from 
departamental and Committee meetings? 


= Reaction to Governing Board information аз 
expressed by Departaental heads and other staff? 


To the medical staff 

= Directives"? 

- Plane? 

= Governing Board's appointment orders? 
= Contract terms? 

= Policies? 

~ Change of policies if any? 
~ Administrative Report? 

- Feedback about quality? 

= Approval? 

To Other staff? 


- Directives - standards 
- Plans = Policies 


= Job Description 
= Schedules 


= Audit = Financial and Management Statistical sampling 
of reports 


= Lost finding 
» Cost control 
= Rate structure 
= Performance appreisel 
= Report foras 
= Conducto personneb and patients opinion survey 
= Arranges educational programmes 
w Budget control 
= Committee meetings 
= Feed back 
= Approvel 
То Communitys? 
- Working of the Institution, financial conditions, 


future problems, change in service. 


= Arrangement for meeting relatives of patients uho 
went to meet the Administrator. 


= Übliging to talk st public gatherings 
= Rapport with Police, firs Department. 
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Dspażtmental Heads:- 


1) 


a) 
1. 


EM 


b) 
1. 


Ae Departmental heads the information спе needs from the 
administrator:- 


Policy, Procedure, and Standardsiw 
To what extent has the Administrator made known the policies 
and programmes to you es a departmental head? 


Not at all Sometimes All pobicies and programmes 
are communicated 


То whet extent are you made sware of the change in policy 
and Procedure if any? 


Never Sometimes  Aluays 


Аге existing policies, proteduros or changes there of 
explained іп greater deteil and understood? 


Not at all Somewhat clear Very well explained 


Аға you informed about the standard of departamental 
performance expected by the Administrator clearly? 


No standard set Somewhat clear Very clear 
Is ths schedule of changes made known to tou? 
Not at ell For some 15085 for all services 


Is the change ín schedule indicated by you or informed 
to you after finalisation? 


Initiated by Initiated Both together 
administrator 

head 
Staff ie 
the decides the staffing pattern of your department? 
Administrator Departmental Administrator and 


alone head alone Departmental head 
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Z. ho ie involved іп the selection of staff? 
Administrator Departmentel Наад Combined effort of 
— ана 


З. Who deals with job descriotion and orientation when a 
new staff joins? 


Not clearly 3374783 Administrator Dopartmental head 


4, who is responsible for performance appraisal, promotion, 
ets? 


No clear procedure Administrator Departmental head 
S, Are you made aware of the promotion policies? 

Not at all To seme extent vell informed 
б. Who does the job analysis of the departmental staff? 


Administrator Departmental head Dapastmental head 


and administrator | бовз and Administrator 
together approves 


7. Мо initiates the dieciplinery action? 
No specific Administrator alone Üspartmental head 
Procedure initiates 


с) Equipment, facilities and suppliess- 
1. To what extent the departmental equipment and facilities 
are modern and uptodate’ 

All old fashioned Essential equipments All uptodate and 
are modern and modern equipments 
uptedate 

2, = le there any essential equipment lacking? 
- is the top administrator aware of it? 
З. Ном do you got necessary equipments? 


Administrator You Gan ask for You can suggest and 
alone decides giving reesens it will be 
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4. ħa а departmental head do you have any say in deciding 
ebout additional facilities of the department? 


You heve no say You can ask for You can suggest 


5. То whet extent timely aveilebilit | 
— — эм odi y y of routine supplies 


Nevor in time sometimes Always in time 


6 То what estent provisions is made for procurement of 
nonroutine supjliss' 


бо arrangement Arrangesent је Flexibility is 
but not possibie 
7. Are you informed if there is going to be shortage 
of supp] ies? 
Not st 211 Only when the need arise Well in advance 


8. To what extent ere you informed of the price rise 
in suplies? 


Not informed Only for major 15028 Receive adequate 
information 


9. Are you informed about the procuremental difficulty? 


Never Sometimes well in time to prevent 
paralysis of work 


с) Plenningt- 
1, Та what extent ere you informed of the departmental 
budget and participation in budget making? 


Hot at all Administrator wakes Active involvement 
and gives information of departments head 


2. То whet extent аге you involved in departmental plan 

for development? 
Administrator Rarely invelved Combined effort of 
plans administrator and 
departmental head 


be 


1. 


3. 


а, 
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Ато you well informed about the changes to be 
inplesented in the department? 
Net informed | plans Administrator and 


are огшес 
plans 


Ага you involved in work planning and decid about 

departmental goal? in 

Not involved Administrator decides Both together 
and informe 


decides and 
formulates 


Te what zu you arc informed zbout the total 
changes in 


policies and programmes of the 2 
Net et 11 То an extent Well informed 


Ta whet extent the A dministrator communicates to you 
shout the need for improvement in quality? 


Yavos Dosa not specify Areas and standards 
the orea clearly defined 


Porformence с? the Department t= 


To wet extent the Administrator gives you a feedback 
on the functioning of the department? 


Newer Only when something goes wrong Regularly 


бо you receive fron the Administrator his opinion 
— the finencial data ~ Income, expense, Cost ~ 


regularly? 

Not at all даба in a шу Periodically 

ihat — you get abbut the quality of service 
you render 


Ho feed beck freee needing Positive and negative 
imprevemant feed backs on a 
are pointed cut regular basis 


what is the Adwinietrative feed back on the report you 
present to the Administrator? 


skater Satisfaetery Precise and upto the 
ve r recuiramant 


Se To whet extent do you receive regéler feed back about 
the on the аћоје running of the department? 


Only when something Опсе іп а way At regular inter- 
goes wrong vals 


11) INFORMATION received from the Supervisosete 


1. Dees the supervisor provide you with a work plan 
а day to day basis? ” У vip 


No information Unse in a Well drawn 
way out work 
2, If the supervisor is folloui change in vork 
— — ven ی‎ Uo GE 


little All changesare ALL changes 
—— informed planned — 


3. Te what extent are you informed about the grievance 
of personnel in the department? 


No grievance Üypasses and goes Well informed and 
procedure w action taken 


4. To what extent ars you informed about the day te day 
work problem? 


Not aware of any То an extent All problems are 
problems informed in time 


5. Are you informed about the work related problems? 
Not at all То an extent dell informed 

6, How well are you informed about the deave taken? 
Personnel department Administrator Departmental head 
alone grants leave straight avay has to be informed 

grants leave and all leave to 
be recommended 

7. Are you informed about the staff falling sick? 
No information Some information Compulsory notifice- 
ie received is received tion te departmental 


head is a aust 
and followed 


BGS та 


ur 


Wade oct 12559 j 
за»: 
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8. Ате you avare of the family problems of your 
departmental staff? 


Not at all To an extent All are free and they 
discuss their problems 


9. Do you receive a daily work report/ statistics? 
number of lab а право Xray, да Ду admissions, 


Once in а мау den asked for Regular and accurate 


111) Interdepartaental Information: 


1. Do you receive adequete information from other 
— which =e n for the functioning 
your 


Not much information To an extent Well informed 


IV) Future Plans 
1. Ta what extent are you involved in making future 
phans? 


Not at all Administrator makes Plans are made with 


and inforas the combined effort 
of department and 
administrator 


2, Are you informed about the future plans? 
Not satisfactory Only Ospartmental Оп the whole plan 
” plans ode depattmental 
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